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Through the facilities of the joints, rigidity is 
transformed into flexibility. Instead of the incon- 
venient single bar, the extremities of the body are 
equipped with resilient, energy-absorbing, jointed 
levers, which, by means of the motorized tendons 
that move them, create a complex, synchronizing, 
and accommodating machine. The efficiency of this 
jointed mechanism is of extreme importance to the 
existence of the individual in the environment of 
life. 

The upper extremities, through habit and training, 
reach a very high state of functional attainment. 
Fundamentally they are used to perform such acts 
as pushing, pulling, lifting, grasping, holding, twist- 
ing, throwing, and catching. The lower extremities 
provide weight-bearing, locomotion, and balance for 
the body. Their duty is to carry out such acts as 
standing, walking, running, jumping, kicking, kneel- 
ing and sitting. Loss of motion in any one joint 
greatly alters the mechanical perfection of other 
anatomical structures which depend for their utility 
upon the folding action between rigid bar-like por- 
tions of an extremity. For instance, the shoulder, 
elbow, and wrist joints are subservient to the hand. 
The shoulder joint may be considered as the steer- 
ing wheel of the arm; the elbow, a folding gear be- 
tween the two levers of the upper and lower arm; 
and the wrist as a hub of action to the hand—all of 
which creates a complex, powerful and expeditious 
extremity necessary for protection and utility to the 
body of the individual. In the lower extremity, the 


hip joint with its muscular equipment is the pro- 
peller of locomotion, providing a universal joint ac- 
tion capable of agility, stability, and power. The 
knee joint provides a folding accommodation be- 
tween levers and has recoil and hydraulic properties 
which create an ingenious mechanical shock-absorber 
that transforms the mode of locomotion from a rig- 
id, jerking stilt-like gait to a flexible, gliding stride. 
Adding to these joints the resiliency afforded by the 
ankle and tarsal joints, which, somewhat like the 
rubber tire on the wheel, smooth out the road, the 
body is equipped with an efficient apparatus for 
transportation. 

When confronted with a disease such as arthritis 
or injury which we know is bound to produce a lim- 
ited range of motion in one or more joints, it should 
be our first aim in treatment to preserve or restore 
the greatest degree of motion possible. But if it be- 
comes impossible to restore motion, and ankylosis 
is inevitable, it is essential to maintain the anatomi- 
cal alignment most useful to the physiologically re- 
lated articulations. Consider, for instance, the ex- 
tremely disabling deformity of acute flexion or ad- 
duction of the hip joint, even though considerable 
free motion is retaincd; or, if you please, a shoulder 
that cannot be abducted or rotated, even though 
some flexion and extension are possible. There is a 
position of choice for each joint when ankylosis is 
to occur, so that in treating the joint a favorable 
position should be the prime objective. 

The following is a summary of favorable positions 
for ankylosis of the major joints: 

1. Shoulder: abduction 60°, flexion 10°. 

2. Elbow: right angle, with semi-pronation for 
one arm; or, if both, one should have an angle some- 
what greater than a right angle. 

3. Wrist: 10° dorsiflexion with semi-pronation. 

4. Fingers: 

5. Hip: full extension with 10° abduction. 

6. Knee: full extension or 10° flexion. 

7. Ankle: 10° plantar flexion. 
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Joints may lose all or a part of their range of mo- 
tion. Total loss of motion may be preferable to par- 
tial motion that is painful. In restoring motion to 
a joint it is the duty of the surgeon thoroughly to 

‘ consider the procedure that will correspond favor- 
ably with the biological state of the joint and that 
will result in the greatest degree of usefulness to the 
individual. His goal should not be merely to restore 
mobility for the sake of anatomical perfection, nor 
should he be influenced too greatly by a desire for 
the aesthetic appearance. Instead of trying to gain 
motion, it might be advisable to completely elim- 
inate it,. Likewise, stability might have to be sacri- 
ficed for mobility. There are three types of ankylos- 
ed joints that must be treated surgically. First, the 
form of stiffness in which the range can be improv- 
ed by palliative measures, splinting, force, or manip- 
ulation. Second, the limited range of motion that 
can be relieved by surgical procedures wholly exter- 
nal to the articulation, as in deformity or tendon and 
scar contraction. Third, the type of ankylosis that 
requires surgical reconstruction to the articulation. 

In the first and second types it often proves a 
‘great problem as to when to break up adhesions and 
when not to do so. The joints which respond best 
to forced manipulation are those where the joints are 
sound but are limited in motion by extra-articular 
adhesions, such conditions as are commonly termed 
traumatic arthritis, or stiffness from long-continued 
immobilization. The guiding principle is, whether 
or not the joint itself is biologically sound. Erosion 
or disintegration of the joint elements usually pro- 
hibit manipulation. Joints which do not respond fa- 
vorably to manipulation are those affected by tuber- 
culosis, syphilis, gonorrhea, or proliferative (rheu- 
matoid) arthritis. The following rules summarize 

‘treatment by manipulation: 


1. Limitation of movement due to a general 
arthritis, however mild, is characterized by pain in 
every direction. Limitation due to adhesions suit- 
able to breaking down has a certain degree of pain- 
less movement and pain commences only when this :s 
exceeded and adhesions are stretched. 

2. When pain and swelling have subsided is the 
time fer manipulation, not before. Delay means 
increase in strength of the adhesions, and increase in 
atrophy of the associated muscles. 

3. Massive adhesions due to inflammation have a 
very poor prognosis in respect to forcible manipula- 
tion. 

4. -Never attempt to break down adhesions in 4 
joint affected with suppuration or in the neighbor- 
hood of such a process. 
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5. In the manipulation, use steady force in one 
up and one down motion, not short jerks. In less 
serious cases full range of motion may be obtained 
at manipulation. In more resistant cases, it is better 
to force the joint through a small arc at the first 
sitting and make subsequent attempts in the same 
careful manner. 

6. Be very careful to support shafts of bone; 
above and below the joint. 

7. Keep joint at rest for a day or so following 
manipulation. Follow by physiotherapy. 

8. Appropriate splinting of an arthritic joint 
often is a very effective remedy. Relaxation may be 
secured and the inflammatory process allayed by the 
rest. 


In the third type of case, sound surgical judgment 
is necessary in respect to the choice of operative pro- 
cedure. Any joint can be safely opened and recon- 
structed. The ancient fear that losing the “joint 
water” would cause stiffness, often blocks the way. 
The more common surgical measures for relief of 
arthritic joints are: (1) synovectomy, (2) arthrode- 
sis, (3) arthroplasty. Indications for these surgical 
procedures are determined by routine examination 
and accurate diagnosis of the existing condition. 

Synovectomy is indicated in partially ankylosed 
joints which are painful as the result of diffuse, in- 
flammatory and proliferative changes resulting in 
lipping, bony spurs in the synovial tissues and carti- 
lages. It is more specifically applicable to monarticu- 
lar lesions, as the knee and hip joint in old people, 
where conservative treatment for relief of painful 
motion has been exhausted. The operation should 
not be attempted where the inflammatory state has 
not become quiescent. Some have recommended the 
procedures in polyarthritic joints, but too much lim- 
itation of motion is apt to result. It is best reserv- 
ed for those cases where there is lipping and osteo- 
phyte production or destruction of the semilumar 
cartilages. It should not be attempted in pyogenic, 
tuberculous, or syphilitic arthritis. Other conditions 
in which it may be used are traumatic arthritis, tu- 
mors of the joint, osteochondritis dessicans. or villous 
arthritis. 

The synovia is a connective-tissue membrane |in- 
ing the fibrous capsule of a joint. It is composed of 
dense connective-tissue elements and at operation 
care must be taken thoroughly to remove all the 
synovial fringes and hypertrophic fat pouches from 
the joint. In the knee the fat pad, cartilages, and en- 
tire synovial lining are removed. If the case is prop- 
erly selected a very satisfactory result may be expect- 
ed. Freedom from pain usually is the objective of 
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the patient. A warning should be given that at least 
some of the range of motion will be sacrificed be- 
cause of scar tissue that is sure to form. 

Arthrodesis is a surgical measure wherein the joint 
is made completely rigid. It is useful in joints where 
destructive processes and erosions are of such a na- 
ture that complete elimination of motion in the joint 
would relieve pain and promote a cure, whereas a 
synovectomy or an arthroplasty would aggravate the 
disease and result in failure. Tuberculous arthritis is 
amenable to such treatment. The procedure is also 
useful in alleviating pain in joints that are not an- 
atomically favorable to arthroplasty, such as in the 
subastragaloid or spinal joints. For instance, trau- 
matic arthritis resulting from fracture of the os cal- 
cis or astragalus often is relieved by stabilization of 
the astragalo-calcaneal joint. Another location where 
arthrodesis renders a strikingly favorable result is in 
the painful arthritic joint changes about the sacro- 


iliac or sacro-lumbar joints of the spine. Surgery in. 


this field is safe and so far reaching in its result that 
it is surprising how little it is used. 

Arthroplasty is a procedure wherein the surgeon 
endeavors to restore a range of motion by excising 
the ankylosing tissue and by anatomical reshaping of 
the joint surfaces. The operation must impart sta- 
bility as well as mobility. Excision of the joint is, 
therefore, not sufficient. The articular ends must be 
remodeled in a manner that will not produce abnor- 
mal laxity and some form of tissue must be inter- 
posed to promoze smoothness of motion simulating 
the functions of the cartilages. 

The knee, hip, and elbow joints are more success- 
fully attacked in this manner than other joints. Each 
joint requires a technic for remodeling that is pe- 
culiar to its natural construction, but the princi- 
ple of removing a liberal amount of the joint ends 
and inserting a soft membranous tissue is always 
used. 

The fascia lata of the thigh is the more suitable 
interposing tissue. It is removed from the thigh of 
the same or opposite leg by a separate incision. This 
tissue is folded into the joint so that the raw surfac- 
es of the ends of the joint components are complete- 
ly covered and so that the joint space is between two 
layers of the fascia. 


Motion is begun in about ten days after the opera- 
tion and a little weight bearing is encouraged in 
three or four weeks. 

If the case has been carefully selected, the results 
will be very pleasing. Ambition for motion without 
due regard for the necessity of stability may prove 
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greatly disappointing. An individual relying for his 
livelihood upon labor that requires leg strungth 
would be better equipped with a totally stiff knee 
or hip than a movable one, because of the n-cessity 
of stability and endurance. 


NEURASTHENIA 


S. D. SWOPE, M. D. 
El Paso, Texas 


(Read before the New Mexico Medical Society, 
at its Fifty-.irs: Annual Meeting at Rosweu, ...M., 
May 18-20, 1933.) 


It is impossible to study the clinical manifes:ations 
of neurasthenia without coming to the conclusion 
that in most cases there is an underlying insuffi- 
ciency, and in others a lowering, from some cause, 
of the vitality of the cortical neurons. In either case, 
too great a strain thrown on an imperfectly con- 
structed, or improperly functioning, brain may bring 
in its train a host of nerve symptoms, of which neu- 
rasthenia is the generic name. 

If the neurons in a given brain are numerically 
deficient, excessive mental strain naturally produces 
chromatolysis, which is the microscopical evidence 
of nerve fatigue. With a more richly endowed or- 
ganism, the same stress would produce little effect, 
or a much delayed pathogenic evidence. (Berry.) 

Carrol Thcemas has aptly said, “There are some 
persons whose nervous systems are so constituted 
that they quickly feel any undue stress and are un- 
able to adjust themselves adequately to the average 
circumstances of every-day life. It is in these defi- 
cients that neurasthenia is developed, though it may 
not be manifest until some excessive strain has ex- 
hausted the neuronic resources or interfered with 
their correlated influences.” 

In psychasthenia, it must be inferred that we have 
not only a possible underlying cerebral deficiency 
and irregular development and irregular association 
of cortical neurons with chromatolysis from fatigue, 
excesses, traumatism, infectious diseases, emotional 


‘strains, frights and phobias, but there are anatomical 


physical changes and they are permanent in charac- 
ter and irreparable, though not yet having reached 
the stage of true dementia, toward which they trend. 

Then in neurasthenia we have a general weakening 
of the mental and physical efferent activating im- 
pul-es, with a disturbance of the activity of the 
senses through their afferent sensory impulses. This 
comprehensive and descriptive definition of a syn- 
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drome gives us a little suggestion of the manifold 
symptomatology of a complex disease that we are in 
“the habit of calling functional, for the want of a 
“knowledge that would demonstrate temporary or- 
‘ganic changes, as yet undiscovered, but apparent, 
since some unnatural force governs the activities of 
the afflicted. 

To have a: reasonable ‘understanding of a neuras- 
thenic condition, one must have a pretty clear idea 
of the macroscopic and the microscopic anatomy of 
the brain and its physiological functional activity, 
for we have to do here with the most complicated 
physical and chemico-electrical mechanism that man 
has ever been called upon to study. While the pres- 
ent age has made much progress in this great field 
.of study; there yet remain unknown regions, of how 
and why, for future generations to explore and puz- 
zle over. It. is enough for the purpose of this paper 
to consider that there is a superabundance of brain 
cells, (neurons) in the normal child at birth, devel- 
oped from the neuroblasts of fetal existence, for all 
the uses that may be required of them during the 
life of the human animal. That the aggregate of 
these cells is made up of receiving, storing, commun- 
icating and activating components, so bound togeth- 
er by anatomic and physiological influences, that no 
one. part actually functions without the connivaace, 
and frequently the assistance, of all other parts. 

Herrick has. wisely stated: “A group of brain 
cells that perform a single function is often spoken 
of. as the center of that function, but it should be 
borne in mind that this does not imply that this 
function resides exclusively in that place. These 
functions are all more or less complex and the cen- 
ter is usually where various nervous impulses are re- 
ceived and redistributed. This center, therefore, is 
roughly analagous to the switchboard of an electric 
plant.” 

We have our areas of function—motor, sensory, 
speech, emotion, and reason—developed in the ani- 
mal kingdom in the order named, during the progress 
of _ages. They are the handmaidens who bear the 
children of thought and action by which the world 
of progress is moved on from generation to genera- 
tion. They are so directly, so indirectly, and so in- 
timately, connected that we cannot perform the sim- 
plest act with our right hand without letting our 
left hand know of its action. We cannot even 
think thoughts without our somatic elements being 
influenced by them. 

_We come now to the neuron, the cell unit of the 
nervous system, the holy of holies, about which is 
draped the veil of obscurity of the how and why, 
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mind. Neurons with their non-medullated dendrites 


and axions constitute practically the whole of the 
gray matter of the cortex, or external area of the 
brain. They are scattered throughout the central and 
sympathetic system, in simple and ganglionic form. 
Their variation of form and physiological activities 
have been studied. Their dendrites of association 
neurons, through synapsis and arborescent connec- 
tions are known. Their medullated axons with their 
motor forces have been traced and studied, and their 
intricacies unraveled by such men as Berry of Aus- 
tralia, Herrick of Chicago, and others. But just 
what changes take place, and how and why they 
take place, consequent to ordinary mental and physi- 
cal exercise and in the exhaustion of neurasthenia, 
other than the chromatolysis, has not yet been de- 
termined. 
DIAGNOSIS 

Being a humble disciple of the greatest medical 
man of any age, Sir William Osler, I believe that 
diagnosis is the most important element in the pur- 
suit of the practice of medicine. It is the well begun, 
half done, of our juvenile instructions. In neuras- 
thenia the diagnosis is not the simple determination 
that the first thought suggests, for the symptoms 
extend from cap a pie. Meningitis, encephalitis, brain 
trauma, cholecystitis, intestinal stasis, thrombosis in- 
farct, and so forth. There is practically no disease 
that does not at some time present symptoms of 
nerve exhaustion and there are no symptoms in the 
syndrome of neurasthenia that do not at some time 
appear in organic disease. We have only to call your 
attention to phantom pregnancy and opisthotonos 
to make our point clear. 

Then the first step in the diagnosis of neuras- 
thenia is the elimination of constitutional and local 
organic diseases. This, too, is not always an easy 
matter, as it would at first seem, since organic dis- 
ease, such as diabetes, early leukemia, anemia, early 
dementia and many other syndromes, present neu- 
rasthenic symptoms. 

Then, again, neurasthenia may be so well defined 
in a given case that the diagnosis includes neuras- 
thenia as a concomitant factor in organic disease. 

What, then, is the principal symptom of a neuras- 
thenic syndrome? The want of normal correlation 
of the afferent receptor impulses, generated in the 
various organs of the body and transmitted through 
the sensory tracts, and a want of normal correlation 
of the efferent impulses collected from the various 
sources of supply, developed and distributed by the 
neurons of the nervous system, where congenital de- 
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ficiency and organic diseased condition is not a fac- 
tor. In other words, the incoming messages are de- 
layed, garbled, and interfered with by reason of poor 
current, bad synaptic connection and interference of 
party lines. The outgoing messages are irregular and 
unstable from weakened neuronic impulse and den- 
dritic and axonic transmission, and, as a result, we 
have hysterical manifestations with choreic compli- 
cations, without fixed delusions, hallucinations, or 
paresis. 

Berry gives us a few aphorisms to think about. 
“Physiological explanations, which ignore the neuro- 
logical factors concerned, cannot but prove unsatis- 
factory.” All this leads once more to the only logi- 
cal conclusion, that neurons are the principal in- 
struments of mind and that the phenomena of mind 
can be correctly interpreted only in terms of neurons 
and neuronic arcs. But it must be remembered that 
the connection with the neurons is very easily brok- 
en or inhibited and is modifiable in various ways. 
Is it any wonder that we have innumerable multi- 
tudes of characters, with their varying physical 
foundations acted upon by the effect of heredity, 
environment and educational influences; or that the 
delicate mechanism of the brain should fail to func- 
tion normally when exhausted by stress of circum- 
stances or injured by disease? 

The foregoing gives us adequate explanation for 
the innumerable aches and pains of which the neu- 
rasthenic complains, their wide-spread distribution, 
and the frequency of glandular dystrophy and meta- 
bolic deficiency in these cases. 

TREATMENT 

Here, as in most cases, treatment may be properly 
divided into preventive and curative; prevention, in 
the careful study of individual psychoneurological 
capacity, in the selection of suitable occupation, and 
protection from undue stress upon the nervous sys- 
tem; keeping in mind that heredity and previous en- 
vironmental influence weigh heavier in this scale 
than somatic physical development. 

The greatest curative agent discovered for neuras- 
thenia is rest. The physical laborer renews the 
strength of his tired body with hours of restful sleep. 


The four seasons give the farmer a restful change of - 


occupation and the long winter nights of rest pre- 
pare him for the stress of spring planting and the 
summer and autumn harvest. To these two classes, 
neurasthenia is seldom anything but a name in some 
foreign language. We worry through a day of men- 
tal and physical labor and “tired nature’s sweet re- 
storer” prepares us for the exigencies of the mor- 


row. “I can’t sleep, I can’t sleep, I can’t sleep,” is 
the constant cry of the neurasthenic. His pain, his , 
fears, and his insomnia are the triad of his woes, _ 

The first thing to think about in the cure*of the © 
disease is the removal of the cause, if possible. In’ this — 
affliction, mental conflict, fear, and remorse are the 
triad of demons that beset the harried afflicted. . 
Singly, or in groups, subconsciously or:.consciously, 
they constantly attack, giving a tired brain ‘no‘op- 
portunity for rest and restoration of chrorhosomes — 
and repair of injured lines of communication. Some-. . 
times these demons are phantom wraiths that may be: 
dissipated by reason. Again they are secret: sins, im-* 
aginary or real, buried deep and covered by fear, that 
need to be brought to the light of day by confession 
and their baneful influence destroyed by sympathetic - 
compassion. These three demons have injured more.. 
minds than all the forces of nature combirted im use- « 
ful toil. Mental conflict, between’ desire and ‘duty, “ 
inclination and inhibition, fear of exposure, of pov- 
erty, and disease. Remorse for acts and neglects, and. - 
many others, are weakening agents of. corvbral-activ-- 
ity. 

Medicinal agents are useful and necessary in com- 
bating this disease. The bodily support of the nery- 
ous system is a necessity. It should be developed tre th 
maintained at the highest possible standard: Rest” 
and recreation are important factors. Change of en- — 
vironment and association are often useful, if not al-, .. 
ways necessary. Assurance is a great remedy. in his 
disease. 
Sleep is the priceless boon for which ssauinabalt 
long—mental and physical oblivion from the triad ; 
of demon persecution. They would forever repose 
in the arms of Morpheus, but the soothing. salt from... 
the seductive poppy is the most dangerous agent with’ 
which they could come in contact. The’ ideal’ restor~ 
er for the overtaxed and exhausted nerv ‘System — 
is a dreamless sleep of adequate duration. In troukiied,.. 
times, many persons develop a state of mental mritas, 
bility which culminates in insomnia, with the-resulty «.: 
ing impairment of vitality. Under thé circumnseaney”"* 
es it becomes imperative to resort hypnotie; 
that produces restful slumber and leaves no trace of 
lassitude and fatigue on ED I have had. my 
best results with trional. ' 

We have said nothing of the vegetative or sympa- 
thetic nervous system, which plays an important 
part in nerve exhaustion. It is an important com- 
ponent part of the nervous organization, but time - 
prevents our further discussion. 

We are herewith reporting two cases. 
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CASE REPORTS 

CASE I. On June 13, 1902, was called to see Mrs. 
C. Found her in a comfortable room in good local- 
ity. She was well-developed, well-nourished woman 
in the early thirties. She was seemingly uncon- 
scious, responding to none of the stimuli from the 
friendly women by whom she was surrounded. She 
had spent the morning visiting with inmates of the 
house and seemed cheerful until about ten thirty, 
when she became quiet and then morose, after which 
she had a paroxysm. She was put to bed where she 
lay in apparent stupor, in which state she remained 
un‘il my arrival. Her pulse, temperature, and respi- 
ration were normal. Pupils widely dilated. There 
was muscular rigidity of limbs. Her arms and legs 
would remain as they were left on movement. When 
her eyelids were opened, they would close and she 
seemed oblivious to her surroundings. All of her as- 
sociates agreed that she had not taken any sort of 
drug. So I sent them all out of the room and ap- 
plied some cold water to her face, not too gently, 
and she woke up to see a strange man at her bed- 
side, who introduced himself as a doctor. She began 
to cry and assured me that she had not taken any 
drug, was free from pain, and thought that she 
would be all right. Deciding that tears were a good 
outlet for pent-up emotions, I left, giving a good 
prognosis. 

About three hours later, I was called again to 
find another doctor in attendance, who had given a 
grave prognosis in that she was dying and that he 
could do nothing for her. We had a beautiful canti- 
lever human bridge span on that bed. Opisthoto- 
nos complete from head to heel. 

I sent all the anxious perturbed neighbors out of 
the room, wet the end of a coarse towel in cold wa- 
ter and with it hit her a couple of enthusiastic 
whacks across the upturned face. She came to at 
once and asked where she was. 

I moved her over to the hospital where she had 
another paroxysm, which was relieved by the nurse 
in the manner previously described. On my next 
visit she was normal but somewhat emotional. She 
confessed to having left her husband and three 
children in a nearby city and run away with an- 
other man. The remorse and mental conflict had 
brought on an hysterical manifestation of neuras- 
thenia. 

CASE II. Miss S. P., referred to by Dr. J. W. 
Laws, was examined February 1, 1933. Age 23, 
slender type of young woman, about 5 feet, 4 inch- 
es. Weight 103; maximum weight 118. High school 
education with some advanced work. Taught in 
country school for four years. Her mother, small, 
slender type, more or less nervous. Three sisters 
and one brother are living and in good health; the 
patient is the oldest child. A young woman with 
abundant hair, smooth face, blue, expressive eyes, 
irregular teeth,. regular features, anxious expres- 
sion on face. The first two years of her teaching 
were not irksome, but the last two years have been 
exceedingly irksome and unpleasant, the greatest 
difficulty being the maintenance of discipline. 


* May 
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Many of her pupils were overgrown and hard to 
manage. Her great aspiration was to be able to 
accumulate means by which she could advance the 
education of one of her sisters. About one year ago 
she had her eyes fitted with glasses, had a great 
deal of trouble reading previous to fitting, but more 
pronounced since the fitting. 

Physical examination as well as x-ray examina- 
tion of her heart, lungs, liver, and kidneys showed 
them all normal. 

Some six or eight months ago, the patient had an 
offer of marriage from a desirable young man who 
had a business similar to that of her father. She 
was favorably impressed with this offer but began 
to believe that her physical condition would pro- 
hibit her performing the normal duties of a wife. 
She had no fear of child-birth, or marital relations. 
or any personal physical defects. She had no par- 
ticular desire for children, but had what I wou:d 
presume to be a normal maternal instinct. 

Reflexes are all subnormal. She complains of 
great muscular weakness, unable to get around 
much, progressive in character, which is the cause 
of most of her worry. The fear of not being able 
to marry and being compelled to return to teaching, 
seems to be the dominating influence in her mental 
make-up. Her mental powers are normal and she 
is above the average in intelligence. 

Diagnosis: Neuropsychasthenia, induced by over 
mental exertion in teaching and mental conflict and 
fear over sccial relations and prospect. 

Curable: Requiring time and patience. Other 
conditions considered. Circulatory disturbance in 
the brain. Neoplasm. 

15, 1938. Greatly relieved. Gained 10 
pcunds. No mental disturbance. 
RESUME 

We have considered this subject from histological. 

pathological, and therapeutic viewpoints. 
CONCLUSIONS 

We have here a pathological entity, developing 
from a deficient or weakened nervous system, over- 
taxed by stress or strain, in which there is neuronic 
exhaustion, with deficiency of connecting transmis- 


sion. 
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DISCUSSION 

DR. CRUM EPLER (Pueblo, Colo.) : Before dis- 

cussing this paper, I wish to say that I am very 
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much pleased at being with you and attending such 
an interesting meeting. Relative to the subject un- 
der discussion, ‘“Neurasthenia,” I do not know that 
it could be better handled than by my friend Dr. 
Swope. I am sorry that time did not permit me to 
go further into detail with his intelligent discus- 
sion. It is, without any question, one of the bug- 
bears that has to be contended with, and to me it is 
a symptom—the result of the breaking down of cer- 
tain neurological activities. I feel that, if it were 
not for the advance that civilization requires, the 
strenuous life of the times, there would be but lit- 
tle of it. It appears to me that the man who uses a 
pick and shovel, the man who digs the ditches, the 
man who has sufficient physical exercise to wear 
his fatigue down to the point where he can eat and 
rest, has less trouble. The condition is largely found 
in the opposite sex of those of us here, though not 
wholly, and is probably due to lack of work or con- 
structive accomplishment. The fussing around with 
the troubles of others, the everlasting agitation that 
takes place in our modern civilization, has much to 
do with those basic neurons of which Dr. Swope 
spoke as having been put in the brain at the time of 
birth and which are presumed to be sufficient to al- 
low the human to carry on in reasonableness 
throughout life as was intended. But there is a 
stress imposed upon us all and do we have enough 
neurons to make good with all these stresses? If 
not, we break down somewhere. If each individual 
neuron was in itself a line, like a telephone line, 
only designed to do a certain thing, then we would 
be able to do that certain thing and to do it well; 
but where the neuron comes out of a center, and 
one side is a little weaker than the other, then every 
taxation results in overexertion, and in attempting 
to do things we are not neurologically able to do, 
the result is breakdown. I consider institutional 
treatment the only treatment there is for it, in an 
institution where the nervous and mental diseases 
are cared for, free from everything except such sim- 
ple entertainment as might be deemed beneficial. 
Sleep, rest, and change of environment will bene- 
fit these patients if they are benefited at all.. 


DR. F. D. VICKERS (Deming, N.M.): We have 
a great many of these high-strung nervous people 
to deal with, whose temperaments are such that 
they can not do the things other people have to do. 
This, plus a little whiskey and overwork, and a lit- 
tle syphilis, or a little allergy, or some glands not 
secreting right, makes us choice neurasthenics. When 
you have cured everything you can think of, you 
still have an unstable nervous system that was not 
made just right to start with, and it is a relief to 
see these patients depart for Ravens or some place. 


DR. JOHN T. MOORE (Houston, Texas) : It may 
seem amusing for a surgeon to tackle a question of 
this sort, but I carried on this work, lecturing on 
mental and nervous diseases at the University of 
Texas, until a man could be secured. We joke with 
our friends at times when they report these long- 
drawn-out eases of neurasthenia. Often they come 
Into the hands of the surgeon and gynecologist by 
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consultation, or by getting tired, and it is found 
that the basis in many of these cases has been over- 
looked. A condition is found that can be relieved 
by proper surgery. This brings into the picture the 
necessity of an all-around trained medical man. We 
believe that our dcectcrs ought to know a lot about 
everything and a great deal more about some few 
things. We have had some very brilliant results in 
aiding neurasthenic women by doing no more than 
repairing an old lacerated cervix, clearing up pelvic 
adhesions, strictures of uterus, and so forth. Then 
we have seen cases of gallbladder diseases and other 
conditions that a:e entirely surgical, that have been’ 
relieved by directing them along the proper lines. 
The thing that occurred to me as one of the most 
valuable assets of a doc’or in the handling of these 


cases is the assurance to his patient that he knows _ 


what he is doing, and he must know because, when 
the patients discover once you do not know what 
you are talking about, they are lost again. By 
psycho-analysis you can bring out many of these 
cases that have no physical basis of disease at all. 


Mariy of these cases go to christian scientists and 
are dragged entirely out of themselves by the study 
of Mrs. Eddy’s wonderful (?) book, Science and 
Health. Sir William Osler, under whom I studied 
in my early medical career, used to say to us that 
most of the cases of neurasthenia demonstrated 
they had something we could not find as the basis 
of their illness, and never to give one of them up 
until we had sought and found the basis of his trou- 
ble. It takes a lot of time, patience, and sympathy 
—not the kind of sympathy that allows you to lead 
people around by the nose—but a real interest in 
all the cases, with a hope to bring them out of 
themselves. I have never lost my interest in these 
mental or nervous cases and, though a surgeon, I 
see many of them in my practice. 


DR. J. MOTT RAWLINGS (El Paso, Texas): I 
am particularly glad to have heard Dr. Swope’s 
paper and the discussion of Dr. Moore, because 
without question the problem of neurasthenia is in- 
deed a big one. If you study statistics and ascer- 
tain the numbers of people that are mentally defi- 
cient and in the hcspitals of this country, you will 
find that there are more people hospitalized on ac- - 
count of mental disease than from all other sources. 
That is an important argument as to the serious- 
ness of this problem. Yet the medical care afforded 
these cases is, in almost all but a few of the better 
private sanatoria, quite inadequate. As to causa- 
tion, we all know the stress and strain that comes 
to each one of us at some time or other during life, 
and to my mind it is, without question, the burden 
of civilization with its stress and strain, heightened 
by speed, that brings on this immense increase in 
the number of neurasthenics. 


DR. W. C. BUCHLY (Roswell, N.M.): I wonder 
if there is some distinction to be made in the cases 
which were originally surgical, where a person had 
some lesions which caused bad health for a long 
time and became nervous. and exhausted therefrom, 
and the person who becomes so by training, inheri- 
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tance, and possibly environment. We find people in 
ill health, which long continued, brings out a ner- 
vous condition, who, were they in better physical 
condition, would probably be able to carry on as 
normal persons. Then, there are the other kind 
who would not be happy if they were not neuras- 
thenic. I wonder if Dr. Swope can make a distinc- 
tion between these types. 


DR. H. A. STROUP (Artesia, N.M.): It seems 
to me that the neurasthenics bring out one point 
very strongly to the general practitioner; they show 
him, more than any one thing, that he is probably 
dealing with the whole body. In dealing with this 
class we have to take in allergies, endocrines, surgi- 
cal aspects, and every other factor. 


DR. H. A. INGALLS (Roswell, N. M.): I believe 
it is a mistake that we do not have proper control 
of marriage or births. The result is that a great 
many people come into the world who are physically 
and neurologically deficient. During the World War 
I saw it repeatedly at the front, where the big shells 
would burst close to troops, that some of the men 
would go down in shell-shock. After we could get 
them back to a hospital where they had the benefit 
of ‘neurological aid, they would partially recover, 
but not sufficiently for front-line duty. I presume 
most of these soldiers were subnormal, and were so 
when given a hurried physical examination upon 
entering service, with result it was not recorded 
that the nervous system was basically weak. They 
are just like the cases of acute Bright’s disease. 
After a few weeks’ service, lying around in the 
trenches, or in the mud and water of the open war- 
fare, we would have many cases of acute Bright’s 
disease, and I dare say this developed in hundreds 
of young men who were fundamentally weak as far 
as kidneys were concerned. It is the same way with 
these neurasthenic people. There is something that 
is perhaps a trifle wrong in their physical and men- 
tal make-up; there is a little deficiency in some par- 
ticular and they develop a weak nervous system; 
then, when strain and stress is upon them, they 
break. These people are all fundamentally weak— 
otherwise we would not have our hospitals filled 
with mental cases today, nor would we find the 
— number of misfits in our business and social 

e. 


DR SWOPE (closing): After having such gen- 
erous discussion, I am glad to say that the gentle- 
men present seem to know more about this subject 
than I do, and they have covered practically all the 
points I made in my paper. 


I think probably we have more neurasthenic con- 
ditions at present than ever before. We have more 
people than we ever had before. We have had more 
stress in life than we have ever had before, and 
more favorable conditions for the development of 
nervous diseases than we ever had before. I saw 
my first case over fifty years ago—a country girl 
reared under most favorable circumstances. She 
went into an hysterical condition and was sent to a 
good old country ‘doctor who took one look at her 
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and said “jim jams,” and I must say that is not a 
bad diagnosis yet. 

As to sex influence, to be sure the weaker sex are Re 
more prone to this disease than the male, but when @ an 
you take into consideration the men that fall down & an 
during the stress of battle under daily conditions, ,, 
you will have more weak neurasthenics than you 
will have females, because practically every case of : 
shell -shock is an example of the situation. A defi- his 
ciency in the number of neurons in the gray matter J an 
is responsible for the idiots and the insane. The & ca 
idiot has not the required number and the insani- § i, 
ties are the cases whose neurons are either diseased 
or insufficient, and they cannot cope with the situa- ng 
tion. These people flock to the cults; they do not § ™" 
stop at christian science but go to all the cults, and Re 
from this type the cults derive their principal reve. & fir: 
nue. ing 

I want to call attention to one thing that has been 
spoken of but not stressed, and that is the effect of 
the erotic element and its responsibility in this con- 
dition. We have only two basic instincts—the in- 
stinct of hunger and instinct of love, and every ac- 
tion of our bodies and our minds is governed direct- 
ly or indirectly by those instincts. 
COOPERATIVE PLAN FOR FIRST 

AID IN AUTOMOBILE ACCI- ; 
DENTS. 

at 

(Fractures) 

C. E. YOUNT, M. D. ed | 

Prescott, Arizona. S 

two 

(Read before the Regional (Arizona) Committee & ent 
on Fractures of the American College of Surgeons & ;,, , 
at Phoenix, Arizona, September 9, 1933.) witl 

On July 11, 1931, a meeting of the Northern 8001 
Arizona Subcommittee on the Treatment of Frac- @ B 


tures was held in Prescott. At that time we tried 
to visualize the duties of our subcommittee. Two of 
these duties, we stated, were (1) to serve as surgi- 
cal outposts in fracture treatment, (2) to consider 
fractures as emergencies and the initial treatment 3 
the most important, admitting always that “diffi- 
cult fractures require the care of experienced sur- 
geons.” At that meeting we also called attention 
the possibilities for cooperation in the emergency 
treatment of auto accidents, as follows: 

(a) That certain automobile filling stations 
within the jurisdiction of each subcommitteeman 
be designated as first-aid stations for the American 
Red Cross; 

(b) That the subcommitteeman be responsible 
for the training of his first-aiders at these stations, 
as provided in Red Cross Regulations; 

(c) That special effort be made to secure from 
the Red Cross adequate fracture equipment for 
these designated first-aid stations. 


|_| 
ing 
mit 
for 
| secu 
way 
bett 
Ariz 
T 
Leor 
at s 
cure 
in th 
hour 
secu 
sign. 
do t 
The 
Cons: 


rthern 
Frac- 
tried 
‘wo of 
surgi- 
yn sider 
ent as 
diffi- 
d sur- 
ion to 
rgency 
tations 
reemal 
erican 
onsible 


ations, 


e from 
nt for 


OCTOBER, 1933 


To this we added, at the suggestion of my son, 
Robert, the further possibilities through training 
and equipping our highway patrolmen in first aid— 
another first-aid group added to our ““front line” 
work. 

Two years later we note (1) that “The Arizona 
highway patrolmen have been trained in first aid by 
an accredited first-aid instructor. They all carry 
cards showing they are capable of rendering first 
aid, using approved methods. All highway patrol 
cars carry first-aid kits which include compresses, 
wire splints, and so forth. (2) That the American 
Red Cross has a definite plan. Their emergency 
first-aid service on the highway covers the follow- 
ing: 

(a) Establishing and maintaining emergency 
first-aid stations at suitable points. 

(b) Providing at such stations a medical di- 
rectory. 

(c) Providing the services of persons trained 
in Red Cross first aid or the equivalent. 
(d) Organizing volunteer automobile trans- 

portation service where needed. 
(e) Placing road markers indicating the lo- 
cation of those stations. 

From the above you will see that the agencies are 
at work and our job would be to correlate the work 
and assist in the training of those who will be select- 
ed to man the first-aid stations. 

Something similar to the plan which I proposed 
two years ago, you will note, has been in independ- 
ent operation for at least two years, in Arizona and 
in California. But somehow no one has worked it up 
with the Fracture Committee of the College of Sur- 
geons, at least not in Arizona. 

By using the personnel at certain automobile fill- 
ing stations within the jurisdiction of each subcom- 
mitteeman, training and equipping them as provided 
for in Red Cross regulations (N.H. 426), and then 
securing the cooperation and assistance of our high- 
way patrolmen, I believe we would render a much 
better first aid in fractures over the entire State of 
Arizona than is rendered at present. 


To be a little more specific. In Prescott, Dr. 
Leoney and I would select service stations located 
at strategic points on roads in our jurisdiction, se- 
cure the cooperation of the personnel and train them 
in the Red Cross standard first-aid course of fifteen 
hours instruction, or its equivalent. We should then 
secure for them, through the local Red Cross Chap- 
ter, the station equipment and Red Cross Station 
‘ign. Drs. Carlson and Thigpen would be asked to 
do the same for Jerome, Dr. Melick for Williams. 
The selection of Red Cross Stations would require 
considerable knowledge of the general situation as 
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well as the strategic location in relation to the oc- 
currence of accidents. The type, dependability, and 
adaptability of the personnel who man the filling 
stations would be a big factor in locating. a station. 
The training of this personnel will be no small task 
and the widely separated locations with poor or no 
telephone connections will make uniform instruction 
slow and irksome. Only three out of ten of my sub- 
committeemen are members of the College of Sur- 
geons, so, if the plan is adopted and made operative, 
I will have to sell the cooperative instruction idea 
to all the members of my committee. You will have 
to sell it to your subcommitteemen, very few of 
whom are members of the College of Surgeons. With 
the State Fracture Committee backing us and the 
College of Surgeons backing them, we shall develop 
the necessary salesmanship As one of my commit- 
teemen said, in accepting appointment on my com- 

mittee, “I will try to do the best I can to further 
this work, as it is very important for “every” com- 

munity.” 

Our Yavapai County Chapter of the Red Cross 
(Prescott section), in response to my inquiry con- 
cerning cooperation, replied in part as follows: © ~ 

I know, when I say that the Yavapai County 
Chapter of the Ame:ican Red Cross at Prescott will 
be only too happy to assist in every way possible 


in putting this program forward, and before ‘our 
peop’ ~3 that I vo‘ce the sentiment of the entire com- 
muni 

This is a service that has long been needed. The 
folks who will be enrolled in the first-aid class will 
be repaid many times for their time and effort in 
assisting the unfortunate at the time of accidents. 

Might I suggest that, if these classes are going 
to be held in the locality where the stations will 
be located, we might interest the schoolteachers and 
housewives. It seems to me that all of the rural 
schoolteachers should hold a certificate in first ai pid. 
There are many accidents on the schoolgroun 
which surely need the attention of: someone’ who is 
qua'ified to render first aid. 

May I say for our Chapter that we will be only 
too happy to supply the first-aid kits to the’ various 
stations within our jurisdiction. 

Now, how do we tie in with the State Highway 


Patrol? Superintendent C. R. McDowell, writing in 
answer to my request for information concerning 
equipment of the Patrol and their cooperation with 
our plans, states as follows: 


I am not familiar with your the 
equipping of certain selected gasoline stations for 
first aid and th re ‘ore am not prepared to make any 
comment on this activity; however, I will say that 
when an accident happens, under our laws, it is re- 
onired that they make a report to the nearest en 
iff’s office or police station, the highway patrol sta- 
tion, or to other officers who immediately. proceed 
to the scene of the accident, rendering such first 
eid as the circumstances require. I do tot under- 
stand how the service stations would be notifiedy 
however, allow me to say that we are ready and 
wil'ing at all times to coorerate in. the causé of 
safety and service to the people who traverse our 
highways. 
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— these communications it seems that all con- 
cerned ; are willing. 
touch of the College to form and operate . this, first- 

aid plan, to unify three existing factors, consolidat- 
ing them into an operative first-aid unit on our 
highways, The highway patrol can be of very, great 
assistance. A few practical points are the follow- 

(1) Contacting frequently the Red Cross, sta- 
tions on their beats, displaying an interest. in. each 
station’s equipment and its serviceability, and the 
personnel’s ability to use it. ——— in end 
cies. 

To use the nearest station 
the exigencies of the situation permit. ° 

(3) To talk Red-Cross highway first-aid sta- 
tions to the travelling public, injured or otherwise. 

(4) To refer fracture cases to the nearest medi- 
‘cal men whom the fracture committees recommend 
as competent to deal with fractures. 

In conjunction with filling-station personnel they 
can sort the accidents, sending those unable to pay 
for hospitalization to the County Hospital and those 
able to pay or covered by insurance to private hos- 
pitals. I mention this because, in our county, fail- 
ure to. segregate early has been. responsible for. delay 
and unnecessary handling of fracture cases. 

‘In conclusion, if this method were put into prac- 
tice by’ all subcommittees, it would not be many 
years before the network of first-aid stations oper- 
ating under the General Fracture Committee of the 
American College of Surgeons and the Red Cross 
would cover the whole United States. In Arizona 
we would also secure the assistance of the State 
Highway Patrol, as outlined above. I can conceive 
of nothing which would react for greater good in 
automobile fracture cases and insure better emerg- 

‘ency and after treatment in those fractures. 


It has been estimated that in many cities in the 
temperate zone, fully 90. per cent of the child 
population shows the effect of vitamin D deficiency 
in bone and tooth development. 

There is no appreciable amount of vitamin D in 
common articles of food; but by drinking delicious 
chocolate flavor Cocomalt every day, a growing 
child is definiteiy safeguarded from a vitamin D 
deficiency. 

- For vitamin D is present in Cocomalt in the pro- 
portion. of 30 Steenbock (300 ADMA) units per 
ounce—the amount used to make one drink. Mixed 
with milk according to directions, every cup is 
equivalent in vitamin D content to two-thirds of a 
teaspoonful of good cod-liver oil. 

‘Many physicians recommend Cocomalt routinely 
during pregnancy and lactation, not only because 
of this rich vitamin D content, but because of the 
extra proteins, carbohydrates and minerals (calcium 
and phosphorus) which Cocomalt provides. 


It will take only the magic 
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ENCEPHALITIS COMPLICATING 
MEASLES; TREATMENT WITH 
CONVALESCENT SERUM 
INTRASPINOUSLY. 
(A Case Report) 


B. P. STORTS, Jr., M. D.. 


Tucson, Arizona. 


‘The use of convalescent serum as a means of 
treatment for active disease, especially the infectious 
diseases with the etiological agent unknown, is at- 
tractive and not without wisdom. Encephalitis com- 
plicating measles is no exception; however, as the 
condition is relatively rare few cases have been re- 
corded that were treated with convalescent serum. 
The recovery of a case so treated is herein revorted. 


Clinical History: Billy M., a boy, age seven years, 
was first seen on June 5, 1933. Characteristic signs 
of measles were present. The course was unevent- 
ful until the morning of the fifth day (June 9, 1933) 
when the patient became nauseated, vomited and 
had a convulsion. 

Examination on June 9, showed a comatose boy, 
displaying irritability during the examination. The 
skin was covered with a fading morbilliform rash. 
The temperature was 99 F. (rectally), the pulse 
was 90; and the respration 20. At intervals of 
about one-half hour a generalized convulsion last- 
ing three to four minutes occurred. The left ear 
drum was red and on incision a small amount of 
fluid was released (otological consultation by Dr. 
M. C. Comer). The chest and heart were normal. 

The neck was not stiff and the Kernig, Brud- 
zinski and Babinski signs were absent. The cremas- 
teric and abdominal reflexes were elicited. The 
pupils were dilated and reacted poorly to light. The 
right eye deviated laterally. There was incontin- 
ence of urine and feces. The spinal fluid was clear, 


—pressure being 18 mm. Hg. The cell count was o 
38—mononuclears 29 and the polynuclears 10. 
There were no organisms on direct smear and cul- & ‘cv: 
tures proved sterile. The globulin by Ross-Jones @ ; c 
and Pandy tests was slightly increased. The hemo- § ,,;, 
globin was 88 per cent, red cells 3,800,000 and he 
white blood cells 14,700. The ratio of polymor- | 
phonuclears and lymphocytes were 63 and 37 per fm ‘al 
cent respectively. The urine contained eight to 10 I of | 
pus cells per high power field on the first examina- & of . 
tion but was normal two days later and remained seo 
so. 

_Chloral hydrate and sodium bromide per rectum § ! 
and codeine by hypodermic were given to control & vak 
the convulsions. Coma prevailed and six hours & .. 
later temperature was 107 degrees F. (rectally), 
pulse 140 and respiration 50. A hypodermoclysis of JB "” 
normal saline and continuous intravenous of 10 jm “4: 
per cent glucose were given. Insulin was given with I bey. 
the glucose. side 
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The second day (June 10, 1933), the neck was 
stiff and opisthotonos was marked. The tempera- 
ture fluctuated from 101.4 F. to 108 F. (rectally), 
the pulse rate to 130 and respiration to 40 per 
minute. There were moist rales in the left chest. 
The patient was still unconscious but the convul- 
sions were controiled. The spinal fluid was slightly 
opalescent. The cell count was 270—mononuclears 
65 per cent, polynuclears 35 per cent. Twenty-five 
cc. of fluid were removed. 

That afternoon a second spinal puncture was 
done and twenty c.c. of fluid were withdrawn and 
eight c. c. of recent convalescent serum was given 
intraspinally. The serum was obtained from a 
patient two weeks convalescent from measles. 

The third day (June 11, 1933) the boy had re- 
gained consciousness during the night though he 
was still stuporous. The temperature fluctuated 
from 100 F to 103.4 F. (rectally) during the day. 
The opisthotonos was still marked. The spinal fluid 
cell count was 90. Twenty c.c. were removed and 
six c.c. convalescent serum given  intraspinally. 
From this date on, the course was favorable. The 
patient was fed by gavage for three days more. The 
cervical rigidity and opisthotonos persisted for an- 
other ten days. The spinal fluid on June 13, 1933, 
was normal, and the boy on this date, August 24, 
1933, is well. 


Comment: Jenkins’ states that convalescent serum 
has been used in the treatment of measles encepha- 
litis. Lowenberg and Schaller’ report a case success- 
fully treated by its use. They gave large amounts 
of sera intraspinally, intramuscularly and intrave- 
nously. They feel it worthwhile to use and recom- 
mend it in large doses. In this instance, only a small 
amount of serum was given. The improvement seen 
after its use, however, was striking, but not conclu- 
sive that it was dependent on the serum. Ford" gives 
the mortality as 10 per cent and the incidence of 
sequelae in the surviving as 65 per cent. He reports 
several cases not treated with convalescent serum in 
a collection of 113 with results equal to that ob- 
tained here. Pathologically, the condition is not of 
the meninges or brain cortex; rather is it of the cen- 
tral white matter of the brain; however, a cell count 
of 270 per cu. mm. indicates a reaction on the part 
of the meninges. The rapid drop in cell count was 
also observed by Lowenberg and Schaller. 

It is difficult to state, conclusively, that the con- 
valescent serum played an important part. The glu- 
cose intravenously, the subcutaneous iniection of 
normal saline, the control of the convulsions with 
sedatives, feeding by gavage, and careful nursing are, 
beyond question, all important factors. Yet, con- 
‘dering the serious condition of this patient and the 
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striking results obtained after the injection of the 
convalescent serum I feel that its use is a worth- 
while measure, especially in the light of our present 
day knowledge of measles. 

Conclusion: A case of encephalitis complicating 
measles treated with convalescent serum intraspinal- 
ly with recovery is reported. 
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ST. JOSEPH’S HOSPITAL 
(Phoenix) 


(April Staff Conference) 


Clinical discussions of the following three cases 


were given. 
CASE 1. 

P. W., unmarried male, age 21, entered the hos- 
pital March 11. Chief complaint, headache and fe- 
ver. 

P. H. Nothing definite in past history; had scar- 
let fever, measles and whooping cough when a child. 

P. I. Present illness dates back about two weeks. 
It started with severe headache, and about a week 
ago the patient felt that he was running a fever. 
Has been in a hotel without care; is said to have 
had fever as high as 104.5 during the past week. 
Has been having numerous soft stools during the 
week. At eleven p. m. on March 10 temperature 
was normal; at 2 a m. on March 11 temperature 
was 101 and patient was sent to the hospital with 
working diagnosis of “Possible typhoid fever.” 

P. E. Skin of forehead is red and flushed. Nu- 
merous small sebaceous cysts about right eye. Some 
rigidity of neck. Breath sounds appear diminished 
over right chest, with a few rales over the upper 
left lung. No areas of dullness. Heart rythm regu- 
lar and a soft, blowing, systolic murmur heard at 
apex. No tenderness of abdomen which seems some- 
what doughy on palpation; no masses felt; some 
muscle defense. Genitals negative. Skin is hot, 
with free perspiration; no rose spots. No bone or 
jcint abnormalities found. : 

Urine was acid, sp. gr. 1017, very slight trace of 
albumen, no sugar, no casts, occasional blood and 
pus cell. Blood counts: Mch. 12, 6,200 with 70 per 
cent polynuclears. Mch. 13, 11,800 with 79 per cent 
polys. Two blood cultures were negative and smear 
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showed no’ malarial plasmodia. Widal reactions and 
agglutination for Malta fever were negative. 
Patient had a very septic temperature with wide 
range from 95 to 105 during 24 hours. In the last 
four days of life it was constantly high between 103 
and 105. The day after entrance patient had a se- 
vere chill (the first he had had), with drop in tem- 
perature to 94, rising during the day to 105. There 
was still some rigidity of the neck and lumbar punc- 
ture was done; the fluid showed only 5 cells per cu. 
mm., with no tubercle bacilli nor other organisms. 
Sore throat developed with a ‘grayish exudate; 
throat cultures were negative for diphtheria bacilli, 
showing many pneumococci and a few streptococci 
On'the 13th, the patient was irrational, with fever 
of 105.5 axillary. Throat was cleaned and 20 c.c. of 
one per cent mercurochrome was given intravenous 
ly, although the blood culture was negative. On the 
14th he had another chill. Pulse ranged from 90 to 
120 with terminal rise to 130. Respirations from 
28 to 40 with terminal rise to 50. Patient had some 
involuntary stools and urination. Death occurred on 
the 8th hospital day. 


Clinical discussion by DR. ORVILLE H. 
BROWN, Phoenix, as follows: 


An acute fatal illness of three weeks, in a young 
man with no important previous disability, would 
ordinarily present no especially difficult diagnostic 
problem. 

In reviewing the record one naturally thinks of 
typhoid and of malta. The agglutination tests made 
after two weeks of.the illness and found negative 
seem to definitely rule out these conditions. Al- 
though there was neck rigidity the negative spinal 
fluid rules out meningitis. The sore throat, with 
an. exudate on the tonsils, containing many pneumo- 
cocci and a few streptococci, especially in conjunc- 
tion ‘with the cardiac murmur and high fever, sug- 
gests a malignant streptococcic endocarditis. The 
temperature ordinarily would have been of a less 
-septic type, more constant, and probably would have 
been noticed for a much longer time. A _ positive 
-blood culture in so severe a streptococcic infection 
would likely have been obtained. 

There were certain lung findings on admission to 
the hospital, especially when taken in conjunction 
‘with the many pneumococci in the throat smear, 
which suggest pneumonia. I am inclined to the be- 
lief, however, that in such an event the physician 
would have found and recorded more definite lung 
evidence of pneumonia. The temperature has most 
too wide a range to be typical of pneumonia. Then, 
‘too, the blood culture would. likely have produced 
-growths of pneumococci; and a leucocytosis would 
likely have been high from the start—higher than 
recorded even in the late stages of the illness. 

' The frequent stools and the doughy abdomen sug- 
‘gests abdominal infection, most probably of the per- 
itoneum. . It is possible for influenza bacilli or even 
pneumococci or streptococci to have produced peri- 
‘tonitis; the abdomen, however, probably would have 
been board-like rather than doughy. Tuberculous 
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peritonitis commonly causes the “doughy” type. 
When this is taken in conjunction with the meagre 
lung findings, the wide range of temperature, the 
low leucocyte count especially of first examinations, 
the persisting neck rigidity and the severe head- 
ache, one wonders if this man might not have had 
a miliary tuberculosis. The illness started with a 
severe hcadache. Perhaps he had a tuberculoma of 
the brain before other lesions became pronounced. 


The most probable diagnosis in this case seems 
to be miliary tuberculosis. 

DR. PENNINGTON saw this‘patient and stated 
that the type of respiration impressed him. A care- 
ful neurological examination should have yielded 
some information. His impression was that it might 
be an abscess of the brain. 

DR. FAHLEN thought that several indications of 
acute endocarditis were present, with possible lung 
infarct. X-ray of the chest would have been in- 
structive. Lesion of the central nervous system 
should have presented more symptoms. 

DR. VERNON KENNEDY thinks that a patient 
with such a temperature and course certainly 
brings miliary tuberculosis to mind. 

DR. KOBER thinks that there is not enough evi- 
dence to make diagnosis. There must be a focus 
of infection somewhere. The chief things to be con- 
sidered or ruled out would be miliary tuberculosis 
and brain abscess. X-ray of the chest and neurolog- 
ical findings would be necessary to permit diagno- 
sis. 
DR. THOMAS said that he had bilateral ankle 
clonus which later disappeardd; eye grounds were 
negative. 

DR. MILLS gave the autopsy findings as fol- 
lows: 

Body of a young adult male. The left leg is edem- 
atous practically throughout, quite marked Felow 
the knee. There is edema of the right foot. There 
is a pressure sore over the left external malleolus. 
The thorax is not uniform. The right anterior chest 
is somewhat sunken below the clavicle. The thorax 
and abdomen were opened. There is almost com- 
plete absence of subcutaneous fat. There is a small 
quantity of ascitic fluid. 

On elevation of the sternum there is found, im- 
mediately behind the sternum and extending slight- 
ly to the left of the sternal margin, an ‘accumula- 
tion of pus not involving the pericardium nor the 
periosteum. Smears showed streptococci. There is 
an accumulation of seropurulent fluid in the right 
pleural space. There are numerous dense fibrous 
adhesions, and also extensive recent adhesions over 
the right lower lobe. On the left there are quite 
dense fibrous adhesions and also more recent fri- 
‘able adhesions. There is a small accumulation of 
fluid in the pleura not so great as on the right. The 
left lung is quite voluminous and firm, the firmness 
being somewhat irregular in distribution and many 
areas showing the characteristic appearance of red 
hepatization. This consolidation involves practically 
all of the lower lobe. The upper lobe shows large 
patchy areas of dark discoloration at the surface 
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which on incision shows flairly typical pyramid 
shape. The upper lobe shows increase in density, 
marked edema, and partial consolidation. The right 
lower lobe shows multiple areas of increased den- 
si y, having the appearance of infarcts. These areas 
are undergoing necrosis and pus formation. The 
upper lobe is air containing throughout the great- 
er portion, but shows three or four quite large and 
well-defined infarcts with central necrosis. There 
are no lesions suggesting tuberculosis. Smears of 
the pus from the lungs showed streptococci. 

The pericardium was incised; it showed slight in- 
flammatory changes with petechial hemorrhages 
but no adhesive pericarditis. The heart is not defi- 
nitely enlarged. The tricuspid valve is dilated; the 
mitral is normal in size. There is a patent foramen 
ovale not pronounced. There is irregular thickening 
of the tricuspid valve leaflets, with a few small 
areas of ulceration involving the free surface of 
the valve. There are small vegetations and slight 
ulceration at the margin of the mitral valve. The 
muscle of the heart is fairly normal. The aortic 
valve is normal; there is slight atheroma of the as- 
cending aorta. 

The liver is not definitely enlarged; the capsule 
is thickened and liver section shows one or two 
small infarcts. The gallbladder is not enlarged. 
The pancreas appears normal. The spleen is great- 
ly enlarged, showing multiple areas of necrosis and 
is very friable. The appendix is not inflamed. No 
definite pathology was found in gastro-intestinal 
tract. The left kidney shows slight passive hyper- 
emia; capsule strips readily. The right kidney has 
the same appearance as the left. 

The skull cap was removed. No definite changes 
in external appearance of the dura. On removing 
the dura the pial vessels were found markedly in- 
jected. The surface of the brain is very moist. 
Quite marked excess of fluid in the arachnoid, espe- 
cially over the cerebellum. The two hemispheres ap- 
peared to be of uniform density but the injection of 
the pial vessels diffusely involves all surfaces of the 
cerebrum and cerebellum. There is no excess fluid 
in the lateral ventricles. The choroid plexus is in- 
jected. Gross sections of various points show no 
hemorrhage nor other gross lesion. Smears of the 
spinal fluid show no bacteria. 

Anatomical Diagnosis: Septico-pyemia. Multi- 
ple septic infarcts of lung, liver and spleen. Bron- 
cho-pneumonia. Pleurisy with effusion. Endocar- 
ditis with ulcerative lesions of the valves. Subster- 
nal abscess. 


CASE 2 

Unmarried merchant, age about 60, whose first 
entry was ten years before the final entry. 

First entry on Oct. 23, 1922, with an acute attack 
of pain in the abdomen with nausea and vomiting, 
pain being most severe in region of gallbladder. 
Gave history of a similar attack the previous Aug- 
ust, confining him to bed for three weeks. Exam- 
ination was negative except for distention of ab- 
domen with rigidity of abdominal muscles, most 
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marked over the right rectus, and general abdom- 
inal tenderness most marked in the right hypochon- 
drium. Urine was normal. White count was 25,000. 
with 90 per cent polynuclears. He was treated 
medicaliy and discharged in four days improved. . 

Second entry was on Jan. 23, 1925, when he came 
in with diagnosis of influenza. The only physical 
examination note was of crepitant rales throughout 
both lungs. Urine showed a heavy trace of albumin, 
was 12, 400, with 65 per cent polys. 

Third entry was Jan. 15, 1926, when he came in 
for enucleation of the left eye The eye had been 
blind for years and was showing degenération: 
(NOTE: A fact not shown by the record is that 
this patient was an old luetic, with tertiary — 
lis and iritis. ) 

Final entry was on Nov. 24, 1932, when he came 
in with diagnosis of lobar pneumonia, History- of 
bad cold for a week, and began to expectorate blood 
the day of entrance. For the past two years he 
has had cardiac decompensation, with marked ed- 
ema at times. Physical examination showed many 
rales throughout both lungs. Miarked cardiac en- 
largement. Abdominal distention with some fluid. 
Marked generalized edema. Urine has many hya- 
line casts and trace of albumin. Patient died the 
fo:lowing day. 


Discussion was given by DR. S. IL 
HARDT, Phoenix, as follows: 


The histcry of this case or the siiinaee of ths 
history is too brief to permit of a specific discussion 
or a definite diagnosis. We have a history of acute 
infections without temperature, pulse or respiratory 
readings, and arterio-cardio-renal pathology with- 
out blood pressure readings, without rena] tests oth- 
er than three urine analyses, without blood chem- 
istry, and so forth. Definite diagnosis would be too 
much of a guess to be. justified, so my discussion 
will be general. 


Case of an adult male, aged 60, who had entered 
the hcspital 10 years before his death, with an acute 
abdominal history of nausea and vomiting and pain 
generalized, but most severe in the region of the 
gallbladder. He gave a history of a similar attack 
in August the year previous, which confined him to 
bed for three weeks. The only clinical data or physi- 
cal findings given of this attack was that the exam- 
ination was negative except for abdominal disten- 
tion and generalized rigidity of the abdominal mus- 
cles, most marked over the right rectus; generalized 
abdominal tenderness, most marked over the hypo- 
chondrium. At this time the urine was normal 
(temperature, pulse and respiration not mention- 
ed), white count of 25,000 and differential count 
showed 90 per cent polynuclears. Medical treat- 
ment was instituted and he was discharged the 
fourth day improved. 

The first pathology from such a history, which 
would enter one’s mind, would be gallbladder dis- 
ease and. with a white count of 25,000 and 90 per 
cent polys, and with a history of previous attack, 
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one, again, would think of empyema of the gall- 
bladder with the termination of the condition by 
spontaneous drainage. In a right-sided abdominal 
pain, nausea and vomiting, one must also think of 
acute suppurative appendix. A white count of 25,- 
000 is not the usual count, but we do encounter this 
marked increase in white blood cells not infrequent- 
ly. A lower right-sided chest condition with a dia- 
phragmatic pleurisy could also give similar symp- 
toms, similar history, and similar physical findings. 
The blood count would be more in accord with a 
chest pathology or empyema of the gallbladder 
than of an appendix. No mention is made of res- 
piration or temperature or physical findings in 
chest. A syphilitic crisis or Dietl’s crisis, can sim- 
ulate most abdominal symptoms, particularly uppe2 
abdominal symptoms, but one woud not expect a 
white count of 25,000 in this condition. 


We next hear of this good merchant two and a 
half years later when he is admitted to the hos- 
pital with a diagnosis of influenza. That is all the 
clinical data we are given and the only physical 
datum was of crepitant rales throughout the lungs. 
At this time, the urine shows heavy trace of al- 
bumin, moderately high specific gravity and an oc- 
casional hyaline cast. Again the white count is 
12,400 with 65 per cent polys. Aissuming that they 
were correct in diagnosis and physical findings, we 
again have a history of acute infection. 


His third entry just one year later, in spite of 
the fact we have been told twice before that the 
' history was negative except for acute conditions, 
tand physical findings were negative except for 
acute findings, we are told that he came to the ‘hos- 
pital for enucleation of the left eye, the eye having 
been blind for years and also showing degeneration 
and that the eye was lost probably from syphilitic 
iritis; and in a note they tell us a fact not shown by 
the record, that this patient was an old luetic with 
tertiary syphilis for some time back. At his final 
entry, the fourth, we are again given a diagnosis of 
an acute infection—that of lobar pneumonia—which 
it is reasonable to believe he had with a history of 
a bad cold for ia week and expectoration of blood 
the day of entrance. This was six years after. his 
eye enucleation. Regarding this last admission, we 
are also told more of his chronic condition than 
heretofore; the past two years he has had cardiac 
decompensation with marked edema at times, myo- 
cardial enlargement, abdominal distention with 
some fluid, marked generalized edema, urine with 
many hyaline casts and a trace of albumin, the his- 
tory of advanced cardiorenal disease with marked 
decompensation. At this admission, he may have 
had a lobar pneumonia, which diagnosis, of course, 
would have been made definite by the temperature 
readings, the respiration and the physical findings. 
All they tell us is that the physical examination re- 
vealed many rales throughout both lungs. This, of 
course, we also could have in the hypostatic. conges- 


tion secondary to a decompensated heart; whether 
he had the hepatization of a true lobar pneumonia 
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or not, certainly he would have the hypostatic 
pneumonia. 

Discussion of the diagnostic possibilities, particu. 
larly with reference to the chronic pathology, has 
been requested. We know the man had syphilis; 
we also know that he had cardiorenal pathology and 
arterial pathology. He also gives a picture of hay- 
ing had acute infections 11 years ago, 10 years ago 
and about 8 years ago. What his condition was be 
tween these attacks we do not know—possibly that 
of a chronic bacterial infection which one must con- 
sider as ia causative factor in chronic cardiorenal 
disease. The principal cause of heart diseases are 
arteriosclerosis and hypertension, syphilis, and 
rheumatic fever. As to the incidence, I think it is 
safe to say that arteriosclerosis and hypertension 
take first rank. 


Cardiovascular syphilis goes unrecognized many 
times because the clinician fails to regard it as a 
possibility and because of lack of thoroughness in 
routine examinations. Every case of syphilis should 
be viewed as one of potental aortitis irespective 
of the stage of the disease. Blood pressure obser- 
vations are of no assistance in the diagnosis of 
cardiovascular syphilis. Hypertension is never 
caused by syphilis. Increased pressure is usually 
the result of some associated condition as essential 
hypertension from chronic nephritis. Dyspnea is 
never a symptem of early cases. When present, it 
usually indicates a myocardial insufficiency although 
it may be a pressure phenomenon. Edema is always 
a result of congestive heart failure. The heart is 
greatly enlarged in the majority of cases, occasion- 
ally enormously enlarged. In this case being dis- 
cussed, if you remember, there was marked cardiac 
enlargement. Aortic insufficiency is frequently 
found and when found in an adult with a history of 
o‘her clinical evidence of syphilis, it should be re 
garded as a luetic lesion. Aortic regurgitation due 
to arteriosclerosis is rare. Syphilis is essentially a 
vascular disease and so far as the cardiovascular 
disease is concerned, begins as an aortitis and path- 
ologists are in accord as to the gross and micro- 
scopic appearance of syphilitic aortitis. No such 
unanimity obtains as to luetic myocarditis and un- 
til the pathologists agree as to the criteria for the 
diagnosis of syphilitic myocarditis it will be impos 
sible to determine its incidence. 

In discussing the candiorenal syndrome everyone 
is impressed with the very close relationship exist- 
ing in these cases between certain outstanding phas- 
es of these diseases; namely, arteriosclerosis, hyper- 
tension and chronic sclerosed kidney, and to note the 
effect on the heart, kidney, brain and other organs, 
in many instances in close relationship to each oth- 
er, whether cause or effect. Indeed, it iy a debat- 
able question as to whether high blood pressure is 
the cause of arteriosclerosis or the other way about. 
In a very short time after the onset of hypertension, 
the heart becomes hypertrophied. The nervous sys 
tem is affected insofar as the patient appreciates 
that he is no longer able to concentrate as before, 
that he tires easily, his memory is failing and that 
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sleep is no longer restful. His judgment is poor and 
as the disease progresses, this condition becomes ag- 
gravated. Symptoms referable to the heart may be 
due to interference with nutrition of the heart mus- 
cle or a development secondarily of valvular dis- 
ease or finally disease of the ‘heart muscle due to 
hypertension and increased peripheral resistance. 
The first evidence of impairment of the heart is 
usually dyspnea and is produced gradually by less 
and less effort. Precordial distress is an early symp- 
wm of cardiac failure. The aorta becomes dilated in 
this condition almost invariably. The kidney is in- 
volved to a great extent in this disease but. not al- 
ways by any means is it a true chronic nephritis. 
Where hypertension exists, one always tries to dif- 
ferentiate between hypertension type of sclerosis or 
socalled essential hypertension and a chronic ne- 
phritis with hypertension which is associated. com- 
monly with or complicated with arteriosclerosis. Al- 
though we claim that all nephritis is vascular in 
origin, we must admit that the clinical picture and 
course of so-called essential hypertension is quite 
different from the course and symptoms and source 
of chronic intersitital nephritis. Essential hyperten- 
sion occurs usually about middle age or in older 
persons of robust and plethoric habits who have 
lived not wisely, perhaps, but too well. The onset 
is insidious, frontal headaches in the early morn- 
ing, slight dyspnea or vague nervous symptoms. 
The patient looks well, color is good, usually over- 
weight, blood pressure is raised, the diastolic pres- 
sure being especially raised. The heart is hypertro- 


death occurs by cerebral hemorrhage, cardiac _ 
ure or, rarely, uremia. 

Contrast this with chronic nephritis, with hyper- 
tension where the patient is usually ten or more 


The urine is of low specific gravity, may or may 
not contain albumin, there is marked disturbance 


put and retention of nitrogen. The duration is short- 
er, death occurs from uremia within three to five 


cardiovascular-renal disease cause the death of a 
large proportion of the individuals who live past 
middie life. Long life is compatible with the senile 
type of the disease. It is common enough to see a 
man well past 70 with hard, tortuous arteries ‘who 
shows little evidence of mental or physical. decay. 
If such changes occur before middle age, the life 
expectancy is much reduced. 


The third cause of heart disease, rheumatic fe- 
ver, is such a large and comprehensive field, suffice 
it to say that ordinarily it is the valvular heart and 


in this case could come under this heading; we are 


this type. 


you all possibly have a different classification. 
Most of them are too complicated and we get hor- 
tibly mixed up trying to place our pathology. A 


phied, course is often fifteen years or more, and 


years younger and looks ill, anemic and cachetic. 
of the kidney function as shown by pthalein out- 


years usually after the onset. Arteriosclerosis and 


the decompensation and enlargement of the heart © 
not told of murmurs which are characteristic of 


Regarding the discussion of chronic nephritis, 
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rather simple classification and one which will take 
care of 90 per cent of your cases is: 5 nia 

First, chronic glomerular nephritis due primarily 
to a vascular lesion. The changes in the glomerular 
vessels produce albuminuria and a slight but def- 
inite hematuria. Interference with the excretion 
leads to a retention of non-protein nitrogen, urea 
and creatinin. It is usually the result of ‘continued 
infection with the streptococcus. 

The second type is tubular nephritis; and we are 
here dealing not with vascular involvement but par-. 
enchymatous involvement. As a result, there is no 
change in the blood pressure and the heart. isnot 
enlarged. This type is characterized by marked _ 
edema and intense albuminuria. This, type of lesion, 
as you know,. is called nephrosis by those who, wish. 
to emphasize the difference between a degenerative. 
lesion or nephrosis and an inflammatory lesion or. 
nephritis. This distinction has been approved . by. 
some pathologists and criticized by some, but there 
is something fascinating about the term and.it has. 
received general acceptance. Apparently, many. def-. 
inite agents may produce this condition, such. as. 
chemicals; syphilis at times produces it; it-.also. 
occurs as a complication of pregnancy.and in diph-. 
theria, cholera, yellow fever, typhus, and. so- forth: 

The third type.of nephritis that seems @ distinct - 
entity is described as _ arteriosclerotic «nephritis, 
since the lesions are in the arterioles. and not in the 
arteries. This is the. kidney we find in arterial hy-: 
pertension. There is a marked elevation in blood 
pressure, the heart is enlarged, the urine copious 
and there is slight albuminuria and a few casts,- 
Most. of the patients, as: you know, die not from 
these kidney complications, but from 
cr a cerebral hemorrhage. . 

At autopsy, one might expect to find: 
pathology, the arteriosclerosis, the enlarged decom- 
pensated heart, and. the arteriosclerotic kidney. The 
lung should show hypostatic pneumonia, the hepati- 
zation of lobar pneumonia, as we are told in the his- 
tory. the patient had a lobar pneumonia. The pa- 
tient had syphilis, so one must also consider a 
chronic condition of cardiovascular syphilis with 


. aortitis, edema of congestive heart failure, enlarged 


heart and possibly the kidney of tubular nephritis. 

Or the enlarged heart secondary to rheumatic 
fever, with valvular lesions again secondary to the 
‘acute infections, mentioned in the history. 


DR. BALDWIN said the case had many interest- 


_ ing features. One was the history of such an acute 


attack of gallbladder trouble, treated medically 
without further trouble. Must think of syphilis of 
the liver. Too bad not to have a record of the blood 
pressure, as it seems logical that this-man~ should” 
have hypertension. The obvious diagnosis is cardiac 
decompensation with terminal pneumonia. If he had 
hypertension the commonest lesion 
sclerosis. 
AUTOPSY FINDINGS: 
Body of an adult male; very much omintavit with: 
almost complete. absence of subcutaneous fat. Tho- 
rax and abdomen opened in the usual manner. 
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Thorax was somewhat barrel shaped and there 
was marked ossification of the costal cartilages. 
Right lung showed areas of pleural adhesions on 
pos’erior margin and over the diaphragm. The low- 
er ‘lobe was dark in color, contained excess fluid 
and numerous scattered shot-like nodules in both 
upper and lower lobes. In the lower lobe there were 
multiple areas of consolidation varying in size and 
shape, representing pneumonic consolidations. The 
left lobe showed lesions similar to those on the 
right, there being multiple areas of consolidation, 
with old healed lesions at the apex. 

.-Heart was moderately enlarged; no excess fluid 
in -pericardium. Right auricle and right ventricle 
greatly dilated, with dilated tricuspid valve. Walls 
of the right ventricle were very thin. The left ven- 
tricular muscle was somewhat thickened, pale in 
color.. Mitral valve slightly dilated, with a moderate 
degree of thickening of the mitral valve leaflets. 
Slight atheroma of ascending aorta. ~ 

_.Liver was reduced in size; capsule was thick and 
cf a mottled greyish color. Cut surface rather firm 
and of an irregular. greyish color. Gallbladder very 
large;.no calculi. Stomach not dilated; no definite 


abnormality; duodenum showed two diverticuli of 
about equal size, with lumen one inch in diameter 
and aperture three-fourths of an inch wide; one of 
these protruded into the head of the pancreas. 
Jejunum showed marked injection of vessels and 
was slightly dilated. Rest of gastro-intestinal tract 
was negative. Spleen enlarged and hyperemic, with 


thickened capsule. Kidneys were not enlarged; cor- 
tex. narrow with .excess fat in the pelvis; bladder 
empty; prostate not enlarged. 
Sections of liver tissue showed atrophy of paren- 
chymatous structure and excess of fibrous tissue 
most pronounced around the portal vessels, the pic- 
ture of cirrhosis of the liver. — 

~ Anatomical Diagnoses: Bilateral bronchopneumo- 
nia. Old healed tuberculosis. Chronic myocarditis. 
Dilatation of ventricles, more marked on right. In- 
competent tricuspid valve. Cirrhosis of the liver. 
Arteriosclerotic disease of the kidneys. Passive con- 
gestion of ‘liver, spleen and kidneys. Multiple di- 
verticuli of the duodenum.—H. P. MILLS. 


“This woman had suffered many things at the 
hands_of many physicians.” 

' First entry on Sept. 20, 1926, six years before 
her final admission. C. L., unmarried woman,. age 
18 years, entered ‘with diagnosis of acute appendi- 
itis. The illness developed four days before enter- 
ing hospital with sharp pains across the abdomen, 
recurring every 15 minutes and finally localizing in 
lower right side. She was’ nauseated and vomiting. 
‘Father was living and well; mother died at 46 
following an operation for appendicitis; two broth- 
ers and four sisters living and well; two brothers 
and two sisters died infancy; no hereditary diseases 
in family. She has had the usual diseases of child- 
hood; adenoids removed four years ago, tonsils two 
years ago. Started menstruating at 13, regular, 
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lasting three days always with pain; last menstrual 
period three weeks ago. 

P. E. Temp., 99.1, pulse 88, resp. 19, B. P. 112/80, 
Patient is of large hypopituitary type. No enlarge. 
ment of thyroid gland. Lungs and heart normal. 
Tenderness over gallbladder region and appendix 
with slight tenderness over left side opposite ap- 
pendix. Slight rigidity over right rectus; no ten- 
derness over bladder or ovarian region. 

Urine before entrance, sp. gr. 1019, v.s.t. albu- 
min, no casts, blood or pus. After entrance, sp. gr. 
1038, v.s.t. albumin, no sugar, no casts, 4-5 p.c., no 
T.b.c. White count 15,400, 62 per cent polynuclears. 

Surgical note: Inflamed appendix with slight 
swelling % inch from distal end. Normal appear- 
ing gallbladder which did not drain on pressure. 
Appendectomy. Pathologist’s Report: Section 
showed dilated lumen, atrophy of mucosa and mod- 
erate degree of fibrosis; chronic appendicitis. Dis- 
charged in ten days. 

Second entry in March, 1928, for acute tonsillitis, 
lasting three days. 

Third entry in October, 1928. For several days 
patient had noticed a slight submental swelling 
which later extended and became rather fixed in re- 
gion of ramus of left jaw, following which she had 
rather severe headache on left. She is subject to 
tonsillitis. Roentgenograms of mastoids did not show 
conclusive evidence of destructive changes. White 
count was 11,450 with 79 per cent polys, and a week 
later was 9,100 with 67 per cent polys. Conserva- 
tive treatment used and patient discharged Dec. 1st, 
improved. 

Fourth entry in February, 1929, with acute phar- 
yngitis and cervical adenopathy, white count of 
16,000 and 92 per cent polys, temp. of 102.5. Dis- 
charged in five days, well. 

Fifth entry was in April, 1930, with working 
diagnosis of duodenal ulcer and cholecystitis. His- 
tory of abdominal distress for a month, starting 
with a pain in gall-bladder region, slight jaundice, 
nausea and vomiting, much gas, appetite poor. 
X-ray showed functional disability of gallbladder 
and was negative for evidence of ulcer. Discharged 
without entry of final diagnosis. 

Sixth entry in April, 1931, with working diagno- 
sis of salpingitis. Pelvic examination showed mu- 
coid discharge from uterus, which is well over to 
right side of pelvis, in good anterior position and 
movable. Considerable tenderness in fornix on right 
in region of tube and ovary. No definite mass. Dis- 
charged. 

Seventh entry a week later. In meantime had 
been examined cystoscopically with negative find- 
ings. Surgical exploration was done under local 
and ethylene. Uterus found low in pelvis. Tubes 
and ovaries normal, except for a few adhesions 
about right tube which were freed. Suspension of 
uterus by shortening round ligaments. Discharged 
in ten days. 

Final entry Nov. 20, 1932. Patient had married 
during the 18 month interval. Working diagnosis on 
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entrance was exophthalmic goitre and influenza. 
Present illness came with sudden onset of an acute 
infection with fever, vomiting, diarrhea, chills and 
general aching over the body. 


There was history of intermittent attacks of pal- 
pitation, loss of weight, diarrhea, irregular menses. 
These symp‘oms have been of three or four months 
duration with nervousness and noticeable tremor of 
fingers. There is enlargement of the eyes. 


Skin is cyanotic and pasty. Eyes moderately ex- 
ophthalmic with divergent strabismus; pupils re- 
act to light and accommodation. There is acute in- 
flammatory reaction of nose and throat. Marked 
enlargement of thyroid right lobe which is solid in 
consistency with distinct bruit. Respirations la- 
bored with rales throughout both lungs; broncho- 
vesicular breathing in bases. Heart rate 160 or 
over, with systolic murmur and accentuated pul- 
monic second sound. Marked tremor of fingers 
and tongue. B. P. 80/40. White count, 20,200, 92 
per cent po:ys. Temp. 104. Patient died on third 
hospital day. 


Discussion was given by DR. J. M. PEARSON, 
Glendale, as follows: 


This case is that of a young woman admitted to 
the hospital eight times in six years and the record 
of her several operations or attempted operations, 
to say nothing of needed work left undone, consti- 
tutes a true “Comedy of Errors,” although in this 
case the result was tragedy rather than comedy. 


Her history at first admission states that her 
adenoids had been removed four years ago and ton- 
sils two years later. The first operation was doubt- 
less the first mistake in that the tonsils were left 
and when an attempt later was made to remove 
the tonsils it was probably a poor piece of work 
since she had ae attacks of tonsillitis subse- 
auently. 


At eighteen years of age she entered the hospital 
with the diagnosis of acute appendicitis. An analy- 
sis of her symptoms casts considerable doubt on the 
correctness of the diagnosis for her temperature 
was 99.1, pulse 88, and white count 15,400 with 62 
per cent polynuclears. Physical examination showed 
tenderness over the gallbladder region as much as 
over the region of the appendix and only slight rig- 
idity over the right rectus muscle. At operation the 
gallbladder did not drain when pressure was ap- 
plied. However, the seriousness of the matter lies 
net in the removal of the appendix which would do 
no harm were it normal, but in leaving the gall- 
bladder which later developments lead one to be- 
lieve was the probable offender in the first place. 


Two years later she spent three days in the hos- 
pital with acute tonsillitis. 


Seven months later she entered the hospital for 
Some submental swelling, headaches and suspected 
mastoidi'is. Again mention is made in the record 
of frequent tonsillitis!! 


The following year she was again admitted for 


sore throat and cervical adenopathy, one more fu- 
tile plea on the part of the tonsils for proper re- 
moval. 

One year later, on her next admission her physi- 
cian got as far as a working diagnosis of duodenal 
uleer and cholecystitis. The symptoms of pain in 
the gallbladder region, jaundice, nausea, vomiting, 
much gas with positive x-ray findings of function- 
al disability of the gallbladder would seem to be 
sufficient to justify even the most timid physician 
in a positive diagnosis of gallbladder disease and 
the institution of proper treatment. But whether 
from ignorance, indifference or what not the poor 
sufferer was discharged without even a _ positive 
diagnosis being recorded. 


On her sixth admission one year later her physi- 
cian seemed to feel obliged to look elsewhere for 
her trouble and after a negative cystoscopic exam- 
ination had seemed to rule out her urinary tract, 
he decided her Fallopian tubes were the cause of 
her trouble. Accordingly, he opened her abdomen 
and finding a few adhesions about one of her tubes 
he removed them so that others might grow in 
their place and shortened the round ligaments. In 
view of a previous examination having shown her 
uterus to be in good anterior position, this opera- 
tion might well be considered futile and possibly 
harmful. 


Before her next and final entry eighteen months 
later, our patient marries, still harboring her in- 
fected tcnsils and diseased gallbladder, with the 
inevitable strain on her endocrine system incident 
to marriage acting as an etiological factor in addi- 
tion to the chronic infections there now develops a 
state of hyperthyroidism or exophthalmic goiter. 
There seems to have been no careful study of her 
case by means of basal metabolism determinations, 
but with the history of loss in weight, palpitation, 
diarrhea, irregular menses, nervousness, tremor, 
exophthalmos and tumor of the the diagno- 
sis seems unquestionable. 


(Eugene DuBois, writing in Cecil's Text Book of 
Medicine, says in regard to the etiology of ex- 
ophthalmic goiter that “in a certain percentage of 
cases infection seems to play a role in the etiology.” 
And George Dock, in Osler and McRae’s Practice of 
Medicine, on the same topic speaks several times of 
the frequency with which tonsillitis and sore throat 
preceded the development of toxic goiter.) 


The final chapter is ushered in by an acute in- 
fection of the upper respiratory tract of a severe 
nature. With a temperature of 104, pulse of 160 
and blood pressure 80/40, labored respirations, 
broncho-vesicular breathing in the bases and rales 
throughout both lungs the picture is that of an ex- 


tensive pneumonia with definite circulatory failure. 


This patient seems to have been in a hopeless 
condition when admitted for her final stay in the 
hospital, but in retrospect it would appear that had 
she been given proper treatment during the earlier 
years of her illness she would probably have been 
spared the untimely death that befell her. 


337 
trual 
arge- 
ndix 
ap 

ten- 
albu- 

NO 

ears. 
light 
pear- 
sure. 
ction 
Dis- 
litis, 

days - i 
n re- 
had 
ct to 

show 

Thite 
week 

1st, 
yhar- 
t of 
Dis- 
king 

His- 
rting j 
dice, 
poor. | 
dder 3 
mu- ; 
r to 
and 

right 

Dis- 
had 
find- 

local 

sions 

n of 4 
rged 
rried 

is 


338 


Drs. Baldwin, Davis and Fahlen gave general dis 


cussions. 


AUTOPSY: 

There are two abdominal scars, one in midline, 
one to the right of midline. Thorax and abdomen 
opened in the usual manner. There are old exten- 
sive adhesions in lower abdomen to the anterior 
wall. 


There is some enlargement of the thyroid. 


Left lung not adherent; slight amount of plastic 
exuda‘e on the surface. Lower lobe dark in color, 
very hemorrhagic. Right lower lobe is very dark in 
color and hemorrhagic with large areas of hemor. 
rhage beneath the pleura. 


Pericardium is free, no excess fluid, Heart slight- 
ly enlarged. Tricuspid valve dilated. Right ventricle 
dilated, filled with blood clot. Mitral valve normal, 
left ventricle normal size; muscle is pale and fri- 
able. There are numerous petechial-like hemorrhag- 
es in the epicardium, 


Old adhesions over region of appendix operation. 
Liver about normal size, slight passive hyperemia. 
Gallbladder greatly enlarged, no calculi found. 
Stomach and intestinal tract negative. Moderate en- 
largement of mesenteric lymph nodes. Spleen great- 
ly enlarged, hemorrhagic, soft and friable. Left 
kidney about normal size, lobular, capsule stripped 
readily. Right kidney similar to left. Pancreas nor- 
mal in appearance. Uterus not enlarged; right 
ovary sclerotic with small cyst; left ovary sclerotic 
with multiple simple cysts. 


Anatomical Diagnosis: Influenzal type of pneu- 
monia of both lower lobes, more marked on the 
right, with extensive hemorrhages into the lung and 
subpleural tissue. Right cardiac dilatatoin. Passive 
hyperemia of liver and spleen. Septic spleen. 

H. P. MILLS. 


, PABLUM—MEAD’S PRE-COOKED CEREAL 


Mead Johnscn & Co. are now marketing Mead's 
Cereal in dried pre-cooked form, ready to serve, un- 
der the name of Pablum. This product combines all 
of the outstanding mineral and vitamin advantages 
of Mead’s Cereal with great ease of preparation. 


All the mother has to do to prepare Pablum is to 
measure the prescribed amount directly into the 
baby’s cereal bowl and add previously boiled milk, 
water, or milk-and-water, stirring with a fork. It 
may be served hot or cold and for older children 
and adults cream, salt and sugar may be added as 
desired. 


Mothers will cooperate with physicians better in 
the feeding of their babies because Pablum is so 
easy to prepare. It gives them the extra hour’s rest 
‘in the morning and saves bending their backs over 
a hot kitchen stove in summer. Please send for 
samples to Mead Johnson & Company, Evansville, 
Indiana. 


SOUTHWESTERN MEDICINF 


Comments on Case Records of Patients 
_ Dving in the Hospital. 


January, 1933 


DR. L. B. BALDWIN 
REPORT OF DEATHS FOR JANUARY 


There were 24 deaths in the hospital during Jan- 
uary and 17 autopsies. This makes the high per- 
centage of about 70 per cent autopsies and is an ex- 
cellent record. It shows close cooperation between 
the intern and the physician in charge of the case, 
showing an interest which brooks well for the ad- 
vance 1n knowledge of medicine in this hospitai.. Of 
the cases, ten died of primary or terminal pneu- 
monia, or roughly 42 per cent of the deaths, five or 
21 per cent died of some form of sepsis and the re- 
maining cases had various conditions. It is regret- 
table that nine of these records are incomplete and 
that five have no history or physical examination. 


It is essential for the good of the hospital that this 


defect be corrected. It is also regrettable that many 
cf the records have inadequate information. The 
histories are entirely too brief and the physical ex- 
aminations are often lacking in important details. 
This is well illustrated in the final diagnosis of 
some of the cases that came to autopsy where out- 
standing conditions had been overlooked. 

Many of the histories and physicals are taken by 
the intern. This being the case, it is important for 
him to have a working outline so as to enable him 
to obtain more exact information. This fact is well 
illustrated in two cases of pneumonia, (26199 and 
26148). The former has a diagnosis of pulmonary 
tuberculosis and questionable pyelitis, in spite of 
the fact that the urine showed no pus and in spite 
of a leukocytosis of over 19,000. Autopsy would no 
doubt have revealed pneumonic consolidation in thi: 
old man. The latter case has a diagnosis of myo- 
carditis and asthma, apparently based on the in- 
formation obtained in a sketchy history and a physi- 
cal comprising the large vocabulary of 16 words. 
Autopsy revealed lobar pneumonia and chronic my- 
ocarditis. : 

Case 21933, an infant, four months old, is inter- 
esting in that a white blood count of 176,000 is re- 
corded with 41 per cent lymphocytes. No doubt it 
should have been 17,600. Autopsy revealed bron- 
cho-pneumonia. 

Cases 26131, 26125, 26300, 17524 and 26139 were 
all desperately ill when admitted and only lived a 
relatively short time. It is interesting, in view ot 
its prognostic importance that a blood pressure was 
never taken or recorded in these patients. There is 
no unfavorable criticism of the treatment of these 
cases. They were all given good medical care. 

Case 26177 has no history or physical examina- 
tion but a good autopsy which tells the story. The 
patient, a man of 47, was apparently in an accident. 
He had a spontaneous pneumothorax of the left up- 
per lobe, pneumonia of the left lower lobe, partial 
consolidation of the right lower lobe with extensive 
hemorrhage. In addition, he had chronic tubercu- 
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losis of the lungs and right kidney, and had chronic 
cholecystitis. 

Case 26219 also has no history or physical exam- 
ination. Autopsy again gives all the required mor- 
bid information. In addition to broncho-pneumonia, 
ihis patient of 65 had pulmonary tuberculosis, ar- 
teriosclerosis with arteriosclerotic heart disease, 
chronic adhesive peritonitis and pyelitis. He died 
soon after admission. 

Case 26172, a man of 35, illustrates how impos- 
sible it is to reach a satisfactory diagnosis without 
a complete history and physical examination. He 
lived three days after admission and the clinical di- 
agnosis was mitral decompensation. The history 
states that the patient had previously been in good 
health, but on the day of admission he suddenly be- 
came unconscious. Examination revealed lung signs 
to which apparently little importance was attached, 
and there is recorded a marked systolic murmur of 
the heart. Autopsy showed chronic pulmonary tu- 
berculosis with cavity formation, multiple pulmo- 
nary abscesses, septic pyemia with involvement of 
both kidneys, bilateral empyema and mitral stenosis. 
Surely some of the conditions should have been sus- 
pected clinically. 

19942x is an extremely interesting and carefully 
studied case which is to be reported at this meeting. 

Case 30411 is another interesting case to be re- 
ported at this meeting. 

Case 26277, a woman of 36, was admitted with a 
streptococcus septicemia following an abortion per- 
formed by the patient some time previously; the 
dates are somewhat confused as to the time of the 


operation. The history states that she passed a 


catheter upon herself January 27th and that three 
days later she had a chill, and that she repeated 
the same operation the following day, and yet she 
was admitted to the hospital and died on January 
27th. It is interesting that the hemoglobin was 65 
per cent and the red count 640,000. 

Case 26182 was a typical case of staphylococcus 
septicemia with metastases in the skin, lungs, kid- 
neys. The infection followed superficial abrasions 
of the skin. There is no recorded physical examina- 
tion in this case, though she lived three days after 
admission. 

Case 26878x, 75 years old, had carcinoma of the 
prostate with metastases and lived eight days after 
admission. The record is complete and very satis- 
factory. 

Case 26290 was in an automobile accident and 
sustained a fracture of the skull. Autopsy of the 
head showed a subdural hemorrhage, cerebral ede- 
ma, fracture of the petrous portion of the temporal 
bone. There is no blood pressure recorded at any 
time. She was treated for lacerations of the scalp 
cn the day of the accident and sent home. She lived 
‘ix days after the injury. Two important questions 
arise in this case, first, should she have been sent 
home following such an injury; and second, would 
a decompression have saved this patient’s life? 

Case 26246, a woman of 34, represents another 
neglected patient with intestinal obstruction, seen 
first by the surgeons after fecal vomiting had set 
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in. Apparently the patient and her family were 
at fault for the neglect in this instance. She was 
operated upon and died the following day. There :s 
no report of what was done at the time of operation. 


Case 26121, a man of 76, had chronic nephritis, 
cystitis and myocardial insufficiency. A consultant 
gave the opinion that he was probably uremic. An 
N. P. N. might have been of interest in this case. 


Case 26231, a premature infant died soon after 
birth. Autopsy revealed congenital heart disease 
and congenital enlargement of the upper portion of 
the body. 

Case 26263 was in the hospital six weeks but has 
no history or physical examination, only one brief 
note, and a final diagnosis of arteriosclerosis, hy- 
pertension, and cerebral hemorrhage. May I sug- 
gest that if not from the richer storehouse of pres- 
ent observation and knowledge, then from the dim- 
mer recollections of the past, the physician in charge 
of this patient write some sort of record. 


Case 26233, a man 50 years old, was carefully and 
adequately studied. The autopsy has not as yet 
been attached to the record. The clinical diagnosis 
is endothelioma of the pleura with metastases. This 
would be an interesting case to report in detail at 
a meeting. 

The last record, 26299,is a case of diabetic coma 
and carbuncle of the back. The patient lived two 
days after admission and possibly nothing could 
have saved his life, though certainly a more valiant 
attempt could have been made. There are instances 
in medicine as well as surgery, where emergency 
measures have to be taken and where scientific 
knowledge, properly directed may be life saving. 
Diabetic coma is one of these conditions.- The prop- 
er administration of insulin has reduced the mortal- 
ity in diabetic coma from the previous high mark 
of 77 per cent to 10 per cent. However, it is essen- 
tial to begin treatment immediately and heroically. 
Insulin was not started in this patient until the day 
after admission, in spite of the fact that the urine 
showed sugar. The following day the urine showed 
acetone and diacetic and in all 60 units of insulin 
were given. A blood sugar was not taken. Many 
cases of diabetic coma treated in this manner would 
die, whereas many cases treated with adequate dos- 
es of insulin can be saved. 


February, 1933 
DR. F. C. JORDAN 

There were fifteen deaths in the hospital during 
February and only six autopsies. An unusually 
large number of these cases were charity patients. 
I believe the hospital should require of charity cases 
that permission for autopsy be granted in the event 
of death in the hospital. It is interesting and dis- 
tressing to note the number of patients who died 
within a few hours after admission. Many of these 
patients had been ill for several days and were ad- 
mitted only as a last resort, when little or nothing 
could be done for them. The records in such cases 
are necessarily brief and often inadequate. I shall 
list these cases briefly, with little comment: 
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1. A premature baby, weighing two pounds 
twelve ounces, lived only a few minutes. 

2. A seven month old baby with a diagnosis of 
lobar pneumonia, died a few hours after admission. 
No history cr physical examination. Autopsy 
showed pneumonic consolidation of both lower lobes. 

3. Indian baby, ten days old, with diagnosis of 
malnutrition, bronchopneumonia, died a few hours 
after admission. Autopsy confirmed diagnosis. 

4. An o!d man, struck by auto with fractured 
skull and compound fracture of tibia, died a few 
hours after admission. 

5. An old man with self-inflicted bullet wound 
of left temple, penetrating brain and emerging at 
right temple; lived two hours. 

6. A 26 year old Mexican woman with puerperal 
septicemia. She had a baby on Jan. 28 and four 
days later began to have fever. She was very toxic 
on admission and died a few hours later. Autopsy 
showed septic metritis and endometritis, retained 
placental tissue with necrosis and general septi- 
cemia. 

7. A 67 year old man with diagnosis of inebri- 
ety and possible pneumonia, was admitted to the 
hospital unconscious. The only history obtainable 
was that he had been drinking heavily for a week. 
He had high temperature, moist rales in both lungs, 
rapid irregular pulse. He died in a few hours; no 
autopsy. 

8. A baby, cyanotic at birth, with moaning ex- 
piration, died a few hours after delivery. Autopsy 
showed a patent foramen ovale with passive hy- 
peremia of the lungs. 


9. A 35 year old man with erysipelas of the face 
lapsed into coma soon after admission and history 
could not be obtained. Erysipelas antitoxin was 
given but he failed rapidly and died on the second 
day. Autopsy showed erysipelas of the face, multi- 
ple septic infarcts of both lungs and bilateral bron- 
chopneumonia. 

10. A 51 year old man with diagnosis of strepto- 
coccus meningitis, brought to the hospital in coma. 
For three weeks he had complained of pain and 
headache in right temporal region. The headache 
had been continuous but did not seem to increase in 
severity until the evening before admission, when 
the pain suddenly became severe and he soon be- 
came delirious and lapsed into coma. On admission 
he had a high temperature and considerable rigidity 
of the neck. Patellar reflexes were hyperactive and 
ankle clonus marked on right side, plantar reflexes 
absent. Leucocyte count was 39,800, spinal fluid 
cell count was 11,200 with many pneumococci. He 
died the day following admission. ; 

The remaining cases all had been in the hospital 
mere than two days, the records were complete and 
some of them very interesting. 

Case No. 2644, a woman aged 63, was diagnosed 
to have ‘a transverse cord lesion about the fifth or 
sixth dorsal region. She had right breast amputated 
in 1923, and axillary glands resected six years ago. 
She gave a history of back injury two years ago 
which kept her in bed fourteen weeks. Laminectomy 
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was done and a metastatic carcinoma of the cord 
found. At autopsy adenocarcinoma in the cord and 
liver was found. 

Case 26372, a man of 38, with pulmonary tuber- 
culosis, chronic nephritis and uremia. He had ad- 
vanced tuberculosis with cavitation and crepitant 
rales throughout both lungs. Six weeks before ad- 
mission he had general edema and vomiting. The 
urine contained many casts and albumen; NPN on 
admission was 92 mgm. There was an adequate his- 
tory and careful physical examination. In spite of 
vigorous treatment, he continued to vomit and grow 
weaker and died on the seventh day. 

Case 26396, subacute pancreatitis, pulmonary tu- 
berculosis fand chronic cholecystitis. ‘Chief com- 
plaint was a burning sensation in the epigastrium 
and weakness, ccmmencing gradually about ten days 
before admission. She had advanced pulmonary tu- 
berculosis with cavitation. She developed what was 
apparently an angioneurotic edema, became cya- 
notic and died in coma. There was a careful ‘and 
complete record. 


April, 1933 
DR. FRANK J. MILLOY 


There are sixteen deaths and five autopsies, mak- 
ing a percentage of 31, which is about the average 
for the hospital since October. 

A woman, 39 years old, entered hospital February 
€ and died April 15. This case is complete with his- 
tory, physical examination, multiple consultation 
charts, replete with laboratory work, and accurate- 
ly diagnosed as demonstrated by post mortem. This 
case is to be discussed tonight. 

A men thirty years of age with a diagnosis of 
embolus of the brain and auricular fibrillation with 
acute cardiac failure. Patient entered hospital at 
1:30 a.m. and died at 3 o’clock in the afternoon. This 
case is unique in that the clinical record represents 
about three-fourths of a page, but accompanying it 
are two pages of history, one full page of progress 
notes, and one-half page of orders. Unfortunately 
there is no post mortem but there is plenty of ma- 
terial to substantiate the working and final diagno- 
ses, 


A baby 18 mos. old with a working diagnosis of 
lobar pneumonia which was later changed to bron- 
chopneumonia. Baby entered hospital on April 18th 
and died April 24th. There is no physical examina- 
tion but an x-ray of the child confirms the diagno- 
sis. Baby ran a regular pneumonia temperature 
curve which was beginning to subside on the fourth 
day after admission but suddenly rose on the fifth 
day and the baby died, probably an extension of the 
pneumonic process.. 

Accident case. Mexican brought into hospital on 
April 15th with both legs badly mangled and in 
profound shock. Patient died before anything could 
be done. ; 

A man 28 years of age. Entered hospital with di- 
agnosis of acute abdomen. The patient was sick 
for three days before seen by his physician. Diag- 
nosis was acute gangrenous appendix followed by 
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general peritonitis and death. This is another argu- 
ment for the removal of so-called normal appen- 
dices. There are over 30,000 deaths each year in 
the registered area in the United States from ap- 
pendicitis. 

A baby five months old. Chart. is complete with 
history, physical examination, operative record, 
x-ray, laboratory sheets and two consultations. This 
baby had an acute upper respiratory infection on 
Sunday, ran a normal course until Wednesday when, 
in spite of three bowel movements, babe had marked 
abdominal distention. On Thursday babe was ad- 
mitted to hospital. Intestinal obstruction was sus- 
pected and diagnosis was confirmed by barium en- 
ema. Baby died during operation. Exploration 
showed a mass in the left lumbar region which was 
at the point of obstruction. The obstruction was 
caused by firm adhesions which produced a com- 
plete obstruction of the colon in this area. There 
were inflamed lumbar glands in this region which 
were probably the cause of the adhesions. The in- 
testinal obstruction was probably precipitated by 
a dose of castor oil which was administered by the 
child’s mother during its recovery from the respira- 
tory infection. 

A man 50 years of age. Entered hospital April 
26th with fractured nose and possible skull frac- 
ture. Chart is complete with history and physical 
examination, consultation, and progress notes. The 
day after admission the patient developed symp- 
toms which indicated spinal puncture. Spinal fluid 
contanied 12,000 cells and pneumococci. No doubt 
the infection took place as result of the fractured 
nose through cribiform plate of the ethmoid. 

A young man 35 years of age. Entered hospital 
April 26th with diagnosis of old valvular heart dis- 
ease, rheumatic in origin, with acute decompensa- 
tion. He died on April 28. 

A man 35 years of age. He entered the hospital 
April 12 with a diagnosis of exfoliative dermatitis 
following administration of arsphenamine. This 
patent had received six injections of arsphena- 
mine at weekly intervals. This may or may not be 
fuither argument against the use of old arsphena- 
mine. 

A man 84 years of age. Entered hospital March 
14th with a diagnosis of benign prostatic hypertro- 
phy with cbstruction and uremia. The chart is com- 
plete in all details. Operation was done on the 21st 
of March. Patient died on the 4th of April of 
broncho-pneumonia. This case is being discussed 
tonight. 

A woman 46 years of age. Entered the hospital 
on April 18th and died the following day. This was 
an inoperable case of carcinoma who had been 
previously admitted. 

A young man 28 years of age. Entered the hos- 
rital March 25th with diagnosis of diffuse encepha- 
litis follewing nitrous oxide ‘anesthesia. This case 
is complete in all details, with history, physical 
‘xamination, diagnosis, consultatons, and post mor- 
tem and is being discussed tonight. 

An elderly lady 76 years of age. Entered hos- 
pital March 24th with diagnosis of cholelithiasis. 
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Patient was operated on the day of admission, gall 
bladder was removed which contained many gall 
stones. The patient apparently ran a regular post 
operative course, was in the hospital from March 
24th until she died April 22nd. Progress notes are 
complete but history and physical examination are 
lacking. During the last 48 hours the patient’s 
pulse became rapid and weak, which was accom- 
panied by hiccupping and cyanosis. This was fol- 
lowed by death. 

A baby nine months of age. Entered hospital 
April ist and diagnosed !as 
Pneumonia followed measles. The patient later de- 
veloped lobar pneumonia and died on the 12th day 
after admission. 

A Mexican boy 18 years of age. Entered hos- 
pital February 24th with gunshot wound in the 
abdomen.. This case was very well handled as he 
was operated upon and received several transfu- 
sions and made .an excellent recovery from the ab- 
dominal insult. Later, however, he developed pneu- 
monia which in tuin was followed by lung abscess. 
This was the cause of death. 

A woman aged 42 who entered the hospital on 
January 28th wi'h fracture.of the cervical verte- 
brae as result of an auto accident. This patient 
lived until Saturday, April 22nd. 


June, July, August and September, 1933 
DR. F. C. JORDAN 


There were 82 deaths during the months of June, 
July, August and September. There were twenty 
deaths in June with only three autopsies. In July 
there were twenty deaths and eight autopsies. In 
August there were twenty-two deaths and ten autop- 
sies. The total number of autopsies during these 
four months were 25, or an average of 30 per cent. 

The causes of death were as follows: 


7 
2 
Insolation—P. 1 
Broncho-pneumonia, P. O. .................. 5 
Lobar pneumonia 3 
Primary broncho-pneumonia .............. 2 
Secondary broncho-pneumonia .......... 1 
Acute appendicitis 4 
Chat. appemdiciiie 2 
4 
Hemorrhagic colitis 1 
Pneumococcic meningitis 1 
| 
Meningococcic meningitis .................. 1 
Malignant hypertension ...................... 1 
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Asthma ............ 
Bronchiectasis 1 
From the records of the past four months the fol- 
lowing most frequent causes of death are listed in 
order of their frequency: 


3—Prematurity and stillborn. 9 ” 
4—Tuberculosis ........................ 
5—Sunstroke 
6—Appendicitis 
7—Carcinoma 


Although pneumonia heads the list in numbers, 
it was listed as a complication in several of the 
cases so in reality accidents are the most frequent 
causes of death in this hospital. 


I do not think it wise to attempt a critical re- 
view of each individual chart. It would be a Her- 
culean task and take up too much of cur time. For 
these reasons I have tried to make this review brief 
and intresting. 

There are a few excellent charts. But taken as a 
whole, the charts are way below standard, and 
would not reflect much credit to the physicians and 
hospital should these charts be reviewed by a rep- 
resentative of the American Medical Association or 
the American College of Surgeons. Some of the 
charts are absolutely useless: One chart contained 
only the physician’s orders; there was no diagnosis, 
no history, no progress, no physical examination, 
and no signature. 7 

How are we going to correct these faults? We, 
as physicians, cannot blame the hospital and his- 
torian. The executive council have tried several 
plans and we have had the cooperation of quite a 
few physicians. It is our desire that the entire staff 
aid the hospital in keeping better records. 


THE NEW MEXICO MEDICAL SOCIETY 
(Continued from September issue) 
Afternoon Session, May 18. 

The afternoon session was opened with a paper 
by Dr. M. Reese Guttman, Chicago, IIl., on “Recent 
Advances in the Therapy of Malignant Neoplasms 
of the Head and Neck.” The doctor showed some 
very interesting slides and emphasized several im- 
portant advances that may enable the treatment of 
this melancholy problem with a slightly greater de- 
gree of confidence, stating “the more important 
contributions, that have practicable application in 
daily practice, have been in the realm of coordi- 
nation of the histologic appearance of the lesion to 
its probable biologic course and response to surgery 
and irradiation, as well as revolutionary changes in 
the technic of utilization of gamma irradiation by 
x-ray and radium.” The doctor emphasized the 
importance of two significant changes in gamma 
ray technic, namely Coutard’s method of fractional 
dosage of x-ray therapy and the use of teleo- 
radium therapy, or the so-called four gram radium 
bomb used at a distance, and described in detail 
these types of treatment. 

Discussion of Dr. Guttman’s paper was opened by 


~ 
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Dr. G. W. Griswold, Roswell, and participated in by 
Drs. J. W. Cathcart, El Paso, Texas, and John T. 
Moore, Houston, Texas, and closed by Dr. Guttman. 

Dr. Bedford Shelmire, Dallas, Texas, next on the 
program, presented a paper on “The Etiology and 
Treatment of Eczema,” in which he brought forth 
the conclusions that the eczema problem has not 
been completely solved. “There has occurred, 
however, a gradual alteration in our beliefs as to 
to the causation of this dermatosis. Whereas it 
was formerly believed that all eczemas were due 
to some internal factor, it is now considered that 
the rank and file of such eruptions are caused by 
cutaneous sensitization to some exogenous sub- 
stance. Sensitization to foods, drugs, and products 
of bacterial and fungus foci account for a minority 
of such exanthems. Idiosyncrasy to such meta- 
bolites as urea, uric acid, creatinin, etc. are possible 
factors in the etiology of this condition, as is the 
more remote possibility of idiosyncrasy to tobacco, 
which has been proven to occasion localized pruritus 
with subsequent lichenification.” 


Considerable discussion was evoked by this paper, 
which was opened by Dr. M. B. Culpepper, Carls- 
bad, N. M., participated in by Dr. R. L. Bradley, 
Roswell, N. M., Dr. L. C. Dutton, El Paso, Texas, 
Dr. Ray M. Balyeat, Oklahoma City, Okla., and 
closed by Dr. Shelmire. 


“The Use of Drugs in the Treatment of Heart 
Failure” was the subject of a paper by Dr. P. T. 
Bohan, Kansas City, Mo. Dr. Bohan discussed in 
detail the va.ue of digitalis, strophanthin, caffein 
sodium benzoate, quinidine, ephedrine and epine- 
phrine, diuretics in many cases of myocardial fail- 
ure, with chronic dropsy, theophyllin, theobromine- 
sodium salicylate, in various heart conditions, and 
urged the importance of using diuretics in removing 
cardiac edema, while emphasizing the dangers of 
too rapid diuresis in chronic edema. 

Discussion was opend by Dr. W. C. Buchly, Ros- 
well, N. M., continued by Dr. G. Werley, El Paso, 
Texas, Dr. F. D. Vickers, Deming, N. M., Dr. H. A, 
Miller, Clovis, N. M., and closed by Dr. Bohan. 

The next speaker, Dr. C. L. Stealy, San Diego, 
Calif., presented a paper on “Endocrinology: Its 
Value to the Clinician,” in which he gave a brief 
resume of the more important points in the field of 
endocrinology as they pe:tain to clinical medicine. 
The Doctor concluded: ‘““I have drawn freely from 
the work of Mazer and G-ldste’n on ‘Clinical Endo- 
crinology of the Female’—which I can recommend 
most highly for its clear exposition of the known 
and unknown facts of this field,—as well as from 
cther articles which have appeared in the current 
literature, and from my own clinical experience. I 
feel that the field of endocrinology is destined to 
play a very important part in the future of medi- 
cine, but I believe that it is up to the clinician to 
become aware of the possibilities already opened 
to him by the research worker. As Aub stated in 
1932, the biochemist and the experimental research 
worker have left the clinician far behind. The clin- 
ician can, if he will, free himself from the bugbear 
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of the all-inclusive theory of organic disease and 
derive much help both from a diagnostic and thera- 
peutic standpoint, from the field of endocrinology.’ 

Discussion was opened by Dr. F. D. Vickers 
(Deming, N. M.), and participated in by Dr. R. O. 
Brewn (Santa Fe), Dr. G. Werley (El Paso), and 
concluded by Dr. Stealy. 


Adjournment followed until 9 a. m., May 19, 1933. 

The members of the Chaves County Medical So- 
ciety were hosts at a smoker at the Country Club 
in the evening, which was well attended by the vis- 
iting physicians and thoroughly enjoyed. 


Friday, May 19, 1933 
Morning Session. 

The opening paper of the morning session was 
one by Dr. S. D. Swope (El Paso, Texas) on “Neu- 
rasthenia,” including report of two cases. Dr. Swope 
asserted that “It is impossible to study the clinical 
manifestations of neurasthenia wtihout coming to 
the conclusion that in most cases there is an under- 
lying cerebral insufficiency, and in others a lower- 
ing, from some cause, of the vitality of the cortical 
neurons. In either case, too great a strain thrown 
on an imperfectly constructed. or improperly func- 
tioning brain, may bring in its train a host of nerve 
symptoms, of which neurasthenia is the generic 
name. Treatment may be properly divided into pre- 
ventive and curative; prevention, in the careful 
study of individual psycho-neurological capacity, in 
the selection of suitable occupation, and protectior 
from undue stress upon the nervous system; keep- 
ing in mind that heredity and previous environ- 
mental influence weigh heavier in this scale than 
somatic physical development. The greatest cura- 
tive agent discovered for neurasthenia is rest. 
Medicinal curative agents are useful and necessary 
in combating the disease. The bodily support of the 
nervous system is a necessity. It should be devel- 
oped and maintained at the highest possible stand- 
ard. Rest and recreation are important factors. 
Change of environment and association are often 
useful, if not always necessary. Assurance is a 
great remedy in this disease.” 


The paper was discussed by Dr. Crum Epler 
(Pueblo, Colo.), Dr. F. D. Vickers (Deming, N. M.), 
Dr. John T. Moore (Houston, Texas), Dr. J. Mott 
Rawlings (El Paso), Dr. W. C. Buchly (Roswell). 
Dr. H. A. Stroup (Artesia), Dr. A. R. Stewart (Al- 
buquerque), Dr. H. A. Ingalls (Roswell), and closed 
by Dr. Swope. 

Dr. C. F. Dixon, Rochester, Minn., the next speak- 
er, chose as his subject “Carcinoma of the Rec- 
tum,” illustrating with lantern slides and moving 
pictures. Dr. Dixon’s pertinent comments were: “The 
eradication of carcinoma of the rectum, unlike that 
of malignant lesions in other organs of the body, is 
dependent on early diagnosis. The diagnosis of 
intra-abdominal malignancy is dependent for the 
most part on careful examination and expert roent- 
genographic study. The diagnosis of carcinoma of 
the rectum is dependent for the most part only on 
One procedure, and that is digital examination of 
the rectum, which should be a routine procedure in 
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every case in which a general examination is made, 
or in which symptoms are suggestive of rectal dis- 
order. This obviously requires no special equipment. 
I believe the general practitioner is largely respon- 
sible for the discovery of early carcinoma of the rec- 
tum.” 


Discussion was opened by Dr. John T. Moore 
(Houston, Texas) and continued by Dr. J. W. Hen- 
drick (Amarillo, Texas), Dr. J. W. Cathcart (El 
Paso, Texas), and closed by Dr. Dixon. 

Dr. Ray M. Balyeat, Oklahoma City, Okla., gave 
a very interesting lecture on “Allergic Diseases, 
Diagnosis and Treatment,” which he illustrated 
with lantern slides. Dr. Balyeat contended that al- 
lergy includes hay-fever, perennial hay-fever, asth- 
ma, urticaria, eczema, migraine, and some cases of 
mucous colitis and epilepsy, and gave many in- 
stances in proof. 


As it was necessary for Dr. Balyeat to catch an 
early train, his departure without discussion of his 
paper, was unavoidable. 

Adjournment for luncheon at 12:30 p. m. 


Meeting of the House of Delegates. 

Called to order by the Secretary-Treasurer, Dr. 
L. B. Cohenour (Albuquerque), there were present: 

Drs. L. B. Cohenour and W. A. Gekler, Berna- 
lillo County. 

Drs. R. L. Bradley, W. T. Joyner and J. E. Me- 
Clane, Chaves County. 

Drs. R. L. Butler and H. A. Miller, Curry County. 

Dr. A. B. Stewart, Colfax County. 

Dr. C. A. Miller, Dona Ana County. 

Dr. H. A. Stroup, Eddy County. 

Dr. C. H. Gellenthien, San Miguel] County. 

Dr. R. O. Brown, Santa Fe County. 

Dr. C. F. Milligan, Union County. 

Dr. F. D. Vickers, Deming. 

Minutes of the meeting held May 18 were read 
by the Secretary, Dr. Cohenour. 

Motion that minutes be approved as read was 
made by Dr. W. T. Joyner (Roswell), seconded by 
Dr. W. A. Gekler (Albuquerque), and carried. 

Under new business Dr. Cohenour, the secretary, 
read a letter received from the Arizona state repre- 
sentative of a distillery, in regard to securing leg- 
islation allowing an increase in the number of liquor 
prescriptions. 

Dr. W. A. Gekler (Albuquerque) announced tha‘ 
a BiJl had been prepared which would c-ver this 
feature and urged adoption of the following rezolu- 
tion: “The New Mexico Medical Socixty urges re- 
peal of Amendment 18 of the Federal Constitu- 
tion at the election September 19, 1933. ’ 

Dr. W. T. Joyner (Roswell) made motion that 
such Resolution be adopted; seconded by Dr. R. L. 
Bradley (Roswell) and carried. 

Dr. R. O. Brown (Santa Fe) made motion that 
the Secretary be requested to transmit to the Press 
and to the Woman’s Organization for National Pro- 
hibition Reform, a copy of the Resolution. Seccnd- 
ed by Dr. R. L. Bradley (Roswell) and carried. 

Dr. R. O. Brown (Santa Fe) stated that the Bu- 
reau of Public Health would appreciate an endorse- 
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ment by the Society of the proposed health survey 
of New Mexico. 

Motion by Dr. W. T. Joyner (Roswell) that the 
Society endorse the project of a health survey in 
New Mexico, was seconded by Dr. F. D. Vickers 
(Deming) and carried. 

Dr. R. O. Brown (Santa Fe) asked the wishes of 
the House of Delegates in regard to the report of 
the committee appcinted to consider the providing 
of medical attention to rural isolated communities 
and briefly outlined a plan adopted in Saskatche- 
wan. The Committee, consisting of Drs. Pousma, 
Earp and Brown, had been appointel by Dr. Vick- 
ers to ascertain what plan would seem best suited 
to provide medical attention to people in rural com- 
munities where concitions did not justify the loca- 
tion of a doctor in private practice. The Saskatche- 
wan plan is based on the payment by the munici- 
pality of salaries to the doctor who takes care cf 
the people in that community. 

Dr. W. T. Joyner (Roswell) maintained tha‘ each 


county, with its County Health Physician should . 


look after the indigents in the county in need of 
medical attention, and considered the adoption of 
such a plan as outlined would be a step towards 
state medicine, which should not be taken. 

Dr. R. L. Bradley (Roswell) also spoke in protest 
against such action. 

Further discussion was participated in by Dr. C. 
A. Miller (Las C-uces), Dr. F. D. Vickers (Dem- 
ing), Dr. H. A. Stroup (Artesia), and Dr. R. O. 
Brown (Santa Fe), culminating in a motion by Dr. 
Stroup that the report of the Committee on Rural 
Community Practice be accepted and tabled for the 
time being, which was seconded by Dr. C. A. Miller 
(Las Cruces), and carried. 

The Chair appointed as a Committee on Necrol- 
ogy, Drs. R. O. Brown (Santa Fe), W. A. Gekler 
(Albuquerque) and H. A. Miller (Clovis). 

Motion was made by Dr. R. O. Brown (Santa Fe) 
that a vote of sincere thanks be éxtended to the 
Chaves County Medical Society, the Woman’s Aux- 
iliary, the City of Roswell, the New Mexico Mili- 
tary Institute, the Elks’ Club, and various other 
organizations which have contributed to the hospi- 
tality and entertainment, thus promoting the suc- 
cess of the meeting. Seconded by Dr. C. A. Miller 
(Las Cruces) and carried. 

Election of officers followed, resulting in the 
election of: 

President-Elect: Dr. C. F. Milligan (Clayton). 

Vice President: Dr. W. A. Gekler (Albuquerque). 

Secretary-Treasurer (re-elected): Dr. L. B. Cohe- 
nour (Albuquerque). 

Councillors, for 3 years (re-elected): Dr. W. T. 
Joyner (Roswell), Dr. H. A. Miller (Clovis). 

Board of Managers, Southwestern Medicine: Dr. 
A. B. Stewart, Albuquerque, Dr. P. G. Cornish, Al- 
buquerque. 

Dr. C. H. Gellenthien (Las Vegas) invited the So- 
ciety to hold its 1934 meeting in Las Vegas, in 
which he was joined by Dr. F. H. Crail, also of Las 
Vegas. 
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Motion by Dr. W. T. Joyner (Roswell) that the 
1934 meeting be held in Las Vegas, was seconded 
by Dr. R. O. Brown (Santa Fe) and carried. 

Recess was then taken until 8:30 a. m., May 20. 

Afternoon Scientific Session 

The afternoon scientific session was opened by 
Dr. Curt Von Wedel, Oklahoma City, Okla., who 
presented a paper on “The Crippled Hand,” setting 
forth the care of the more common deformities and 
injuries of the hand, with particular reference to 
burns and automobile accidents. Dr. Von Wedcl 
stressed congenital deformities, Dupuytren’s con- 
tractions, traumatic deformities of the hand, burns 
in children, burns in adults, burns on the back of 
the hand, the crippled hand resulting from violence, 
cut nerves and tendons, simple fracture of the met- 
acarpal and phalangeal bones, and compound com- 
minuted fractures, and in conclusion reminded 

(Continued from page 344) 


PUBLIC HEALTH NOTES 


J. ROSSLYN EARP, Dr. P. H. 
Director New Mexico State Bureau of 
Public Health. 


ONCHOCERCOSIS 

Some New Mexico physicians have taken an inter- 
«st in an important public health problem of our 
southern neighbor—infestation with the worm On- 
chocerca. One of them, Dr. Gertrude U. Light of 
Ranchos de Taos, has presented the Bureau of Pub- 
lic Health with a very interesting poster now in use 
for popular education in Mexico. 


Onchocerca volvulus (Leuckart 1893) has been 
known for many years in tropical Africa. In 1916 
a very similar worm was discovered by Robles in 
Guatemala. This is che same worm that is found in 
Mexico and which in 1919 was christened by Brumpt 
Onchocerca caecutiens because of the ocular symp- 
toms which are so prominent a part of the clinical 
symptomatology in America. Morphologists have 
since found it difficult to present a satisfactory dif- 
ferentiation between O. volvulus in Africa and O. 
caecutiens in America. They seemed to differ only 
by the symptoms which they caused. Larumbe 
(1928) states that, out of 4,000 American patients 
with filarial subcutaneous cysts, 800 have ocular 
symptoms and 100 are blind. But now comes a re- 
port by Hissette’ from the Belgian Congo in which 
the author relates that ocular symptoms in some dis- 
tricts of the Congo are found in 50 per cent of those 
infested. After this must we not regard the Afri- 
can worm and the American worm as being one and 
the same worm? 


Progress in the understanding of onchocercosis has 
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been rapid in recent years. The text books tell us 
that nothing is known of the epidemiology or pro- 
phylaxis but recent literature is more sagacious. 
Blacklock discvered the Eusimulium damnosum, a 
species of biting fly, to be a vector of O. volvulus in 
1927. A number of flies of the same simulium fam- 
ily have been incriminated in America. Their dis- 
tinguishing characteristics are well described and il- 
lustrated in an article by Hoffman and Vargas’. If 
any reader observes a fly answering to this descrip- 
tion anywhere in New Mexico, he is urgently re- 
quested to report same to the Bureau of Public 
Health. 


From the bite of this fly the microfilariae gain a 
place beneath the human skin. Probably they travel 


‘a short distance before deciding upon a suitable home 


in which to grow up. As they grow into the adult 
form the characteristic tumor or cyst is formed. The 
adults found in this cyst are (male) 28 mm. and 
(female) 25 mm. in length. The female is vivipa- 
rous. Within her uterus may be seen the embryo 
coiled in an oval egg (see the article by Hoffman and 
Vargas cited above). When born the microfilariae 
are 300 mu in length and 6 mu broad. Apparent- 
ly they travel from the cyst in the subcutaneous tis- 
sue: only rarely have they been found in the blood 
stream or lymph. When the tumors are about the 
head, some of these larvae are likely to get beneath 
the conjunctiva into the anterior chamber of the 
eye. The important research of Torroella on ocular 
onchocercosis was described by Dr. Silva’,, chief of 
the Mexico Department of Health, to the twenty- 
fifth annual meeting of the Southern Medical Asso- 
ciation. Torroella proved experimentally that the 
larvae are attracted by light and also showed that 
the parasites can be destroyed in the eye by the sub- 
stitution of plasmochin solution for the aqueous hu- 
mor. Blindness from this cause is now preventable 
by three prophylactic procedures: first, the control 
of breeding of the flies in the irrigation canals; sec- 
ond, the removal of the adult worms from the sub- 
cutaneous cysts; third, the destruction by plasmo- 
chin of the intra-ocular microfilariae. 


ENCEPHALITIS EPIDEMIC 


At the time of writing, the epidemic of encepha- 
litis in St. Louis appears to have reached its peak. 
Evidently it is the most serious epidemic of this dis- 
ease which has yet struck this country. It is. remark- 
able in some other respects. Previous epidemics, both 
in this country and abroad, have occurred in the win- 
ter or early spring. The unusual season of the pres- 


ent epidemic led to the recommendation that pa- 
tients’ houses be screened. 

A statement issued by the United States Public 
Health Service at the end of August shows that, un- 


like other epidemics, which have attacked principal- 


ly children and young adults, this epidemic has been 
most prevalent and most fatal in the older age 
groups. Moreover we read in the same statement: 

The symptomatology of the cases has differed 
somewhat from most other outbreaks of epidemic 
encephalitis in that disturbances of the motor func- 
tions of the eye are unusual, instead of being usual, 
and there is a more uniform and moderate menin- 
geal involvement, with corresponding increase in 
the cell count on spinal puncture. The clinical pic- 
ture is that of a general febrile disturbance, often 
with gastro-intestinal symptoms such as vomiting, 
constipation, or diarrhea; evidences of cerebral in- 
volvement—an apathetic or immobile facial expres- 
sion, usualiy somnolence, stupor, coma, or delirium; 
usually a moderately stiff neck, with headache, 
which is often the first and most pronounced symp- 
tom, and other pains, as of the abdomen or legs; 
tremor and catatonic semi-rigidity are common in 
the more severe cases. Tendon reflexes, such as 
those of the elbow, knee, ankle, and superficial re- 
flexes such as those elicited by stroking the abdo- 
men, tend to be irregularly diminished or absent, 
and to vary from day to day. Not infrequently the 
plantar reflex is extensor, the toes coming up on 
stroking the outer side of the sole instead of bend- 
ing down. There may or may not be a Kernig sign. 
Some patients are very restless and have to be re- 
strained. Irregular paralyses may occur, and hemi- 
plegia, usually transient, is not uncommon. 

The discovery by Dr. Gladys Smith of pathologi- 
cal evidence that the disease is due to a filter-pass- 
ing virus led to exaggerated reports in the press that 
the causal virus had been isolated. 

CANCER BULLETIN 

A worth while and inexpensive contact with prog- 
ress in the technic of cancer control may be had by 
subscription to the bulletin of the American Society 
for the Control of Cancer.* All of those physicians 
who are cooperating with the newly formed commit- 
tee of the New Mexico Medical Society will find it 
a great convenience to be on the mailing list. The 
subscription is one dollar per annum. 
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ANNUAL CONFERENCE OF SEC- 
RETARIES AND EDITORS OF 
CONSTITUENT STATE MED- 
ICAL ASSOCIATIONS 


Chicago, Sept. 22 and 23, 1933. 
The Annual Conference of Secretaries of the 
State Medical Associations, to which the editors of 
the official state medical journals are invited, is a 
meeting whose influence on medical thought and 
medical progress can hardly be overestimated. The 
State Medical Association, like many other organ- 
izations, is made up of a good secretary and some 
other members, the secretary usually representing 
about fifty per cent of whatever influence the asso- 
ciation wields. Many secretaries and editors have 
been attending the annual conference for years, one 
of them claimed fifteen and another twenty-one 
consecutive years. Here they have met and conferred 
with the officers of similar organizations and with 
the officers of the American Medical Association; 
they have discussed frankly, fearlessly and some- 
times acrimoniously, the problems which organized 
medicine must deal with, and have then gone their 
several ways to put into practice new ideas, or to 
push more vigorously approved plans already at- 
tempted. From the Southwest, the editor of this 
journal and Dr. D. F. Harbridge, Secretary of the 
Arizona State Medical Association attended. The 
meetings were held in the Palmer House, Chicago, 
since the expanding activities of the American 
Medical Association required the use of the audi- 
torium space for their rapidly growing library. 
The meeting was called to order by Dr. J. H. 
J. Upham, Chairman of the Board of Trustees of the 
American Medical Association, who welcomed the 
members of Conference and asked for the election 
of a chairman from their own group. Dr. W. F. 
Donaldson, Secretary of the Medical Society of the 
State of Pennsylvania, was elected chairman and 
presided during the remainder of the conference. 
After announcements regarding the luncheon and 
' other items of routine by Dr. Olin West, secretary 
of the American Medical Association, Dr. Dean 
Lewis of Baltimore, president of the National Asso- 
ciation, was introduced and addressed the confer- 
ence on the subject of “Quality of Medical Care.” 
Dr. Lewis’ address will appear in the Bulletin of 
the Association. He stated that there has been 
much talk of the cost of medical care and too 
little said about the quality; this latter is hard to 
attain and hard to maintain. The training of medi- 
cal students is bad. The only way to attain medi- 
cal knowledge is to observe clinically, then to see 
pathology in grogs and then to see the tissue 
changes microscopically, and finally to correlate 
the three. He has seen many vogues in medicine 
come and go, all of them faulty in following the 
post hoc propter hoc type of reasoning. He men- 
tioned the opsonic index, phylacogens, foreign pro- 
tein therapy, vaccines and focal infections as ex- 
amples of vogues in medicine, each having a partial 
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truth but none deserving the enthusiastic applica- 
tion which they enjoyed. He discussed how to 
maintain efficiency after graduation, placing par- 
ticular emphasis on the study of gross pathology, 
which is the basis of all clinical medicine practice, 
the clinical demonstrations in the medical asso- 
ciation meetings, the California Cancer Commis- 
sion and the mortality from appendicitis. The 
patient must be the center of the picture. Too 
often the laboratory is the center of the picture, 
and attempts to make reports without seeing the 
patient. The clinician must determine what is 
wrong with the patient and must not delegate this 
to any assisting agency. 

The discussion on this extremely practical ad- 
dress was deferred until the paper by Dr. Meyer- 
ding (q.v.). 

Dr. F. C. Warnshuis, of Grand Rapids, Mich., 
gave a summary of “The Michigan Survey—its 
Findings and Applications.” This is the most com- 
prehensive survey made by any State Association, 
as the result of the Report on the Costs of Medical 
Care. It cost the Wisconsin Association nearly 
$12,000 to make this survey, which covers all 
phases of economics in medical practice in that 
state. (It can be secured from that Association, 
Mr. J. G. Crownhart, 119 E. Washington Ave., 
Madison, Wis., for $2.50). Its value can be judged 
from the fact that the California State Medical 
Association ordered forty copies to be placed in 
the hands of their officers and councilors. This 
report will be studied and further comments 
on it will be made in this journal. 


Dr. Wightman, of New York, stated that he was 
giving summaries of this report in successive issues 
of their journal. Dr. Corbus, chairman of the 
Michigan State Association, stated that the diffi- 
culty in group practice is to develop a plan for 
doctors who are not group minded. Dr. Morrison 
of New Jersey, spoke on postgraduate medical in- 
struction which he thinks should be made obliga- 
tory; the state government care of the indigent 
wil. probably lead to the panel system. Mr. Crown- 
hart, executive secrtary of Wisconsin association 
spoke of the survey which they had made in that 
state,—not nearly so complete as the Michigan 
one. They have reached the saturation point of 
physicians, and are licensing three times as many 
as are neded. He asked Mr. Leland whether it 
has been found out that people are more willing 
to pay for treatment before illness (insurance) than 
afterwards. 


Dr. A. T. McCormack, Secretary of the Kentucky 
Medical Association, stated that the report is the 
most constructive he has seen. The “do nothings” 
will shelve it, but the constructive statesmen will 
find much of value in it; the public health recom- 
mendations are the best ever presented. 

Dr. Walter L. Bierring, President-Elect of the 
American Medical Association, commented on the 
report and Dr. Holman Taylor, of the Texas State 
Medical Association, said they intended to carry out 
a similar survey in Texas. The great problem is how 
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o distribute the costs of medical care.We have prom- 
sed to do something. We have disagreed with the 
majority report and have promised to give consid- 
pration to any plan which does not interfere with 
medical ethics. The leadership will come from the 
merican Medical Association, but the policies 
must come from the state associations. The main 
huestion is whether or not we shall abandon the 
principles of personal relation between physician 
nd patient. 


Dr. D. E. Sullivan, of New Hampshire, inquired 
how many states were working the fee system for 

eating indigents who are receiving aid from the 
P.E.R. This plan eliminates all contracts with physi- 
ans and opens the field to all practitioners. Dr. 
t. A. Meyerding, of Minnesota and Dr. Morrison 
of New Jersey also spoke in explanation of this 
hew plan, 


(Dr. Olin West, at a later hour in the conference 
stributed the current issue of the Journal which 
eprinted the terms under which pay could be 
secured through the Federal Emergency Relief or- 
anization, for medical treatment given transient 
ndigents). 

Dr. Leland, Director of the Bureau of Economics 
the Association, spoke in answer to Mr. Crown- 
hart’s question. He said the Bureau had investi- 
ated and had information about more than five 
hundred different organizations or plans for the 
dvance payment by monthly or yearly fees for 
nedical treatment. More than forty new plans 
ad been proposed recently, mostly by lay inter- 
sts for profit. Medical care is not easily sold. 
Vhen people are well, they are not inclined to set 
side for medical care. One large insurance com- 
bany on the coast has just discontinued their plan. 
Dr. Olin West stated that, in our anxiety to find 
nethods, we are overlooking things of fundamental 
mportance. We must be concerned first of all 
vith the possibility of the failure of medical prac- 
ce. Shall we adopt any plan which admits that 
he institution of medicine needs to be discarded? 
hall we approve in any way a plan which will 
verthrow the relation between physician and pa- 
ient? That is the great fundamental question, and 
ntil it is settled, all other matters are of minor 
mMportance. Shall we approve any plan which 
hbreatens medicine as a profession? No plan has 
ver yet been proposed which does not threaten 
hedicine as a profession. There is no agency 
brough which medicine can be practiced. That 
, and must remain an individual matter be- 
ween an individual physician and an individual 
atient. 

Dr. Warnshuis, in closing discussion, warmly ap- 
roved Dr. West’s remarks, and stated that the 
ork in Wisconsin looked to the same ideals. 

Dr. E. A. Meyerding, of the Minnesota State As- 
bciation, spoke regarding the clinical demonstra- 
ons and scientific exhibits at association meet- 
ngs, giving particulars regarding the plans followed 
h that state. Dr. Dean Lewis spoke of two types 
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of group instruction; the first is where the physi- 
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three years. In this country the instruction must 
be brought to the doctor; it must be short and 
consist of demonstrations. The doctor must learn 


ferent county societies and conducting meetings 
for one day. Drs. Hayden of Chicago, Morrison of 
New Jersey, Meyerding of Minnesota and Olin West 
of the Association headquarters, all contributed 
suggestions on this subject. 

Following the usual luncheon and informal so- 
cial hour, Dr. Walter L. Bierring, President-Elect 
of the American Medical Association, spoke on 
“Social Dangers of Oversupply of Physicians.” The 
main theme of his address was a plea for a 
broader education of the prospective physician, 
which would automatically limit the number enter- 
ing the medical colleges. 


Dr. John H. Musser of Louisiana questioned 
whether restriction is the best way to keep down 
the number of doctors. He thinks the best men 
will survive and the poor ones will be automatically 
eliminated. The medical profession is no worse 
off than the architects, lawyers and other profes- 
sions. The tendency to congregate in the larger 
cities is an important problem. In Louisiana there 
are many parishes in which there is one doctor to 
1800 people, while in New Orleans there is a doctor 
for every 600 people. Rural communities do not 
have their quota of physicians. 


Some further discussion ensued, the Secretary of 
the Council on Medical Education emphasizing that 
some method must be found to limit the number of 
students entering medical schools; just how this 
could be done has not been determined. The sug- 
gestion was made that the same number be ad- 
mitted as now but, after the first year, eliminate the 
one-third or one-fourth with the lowest standing. 
Dr. Morrison stated that the problem could not be 
solved in any of the ways mentioned. In Alberta 
the legislature has decreed that no more physicians 
will be licensed until the proportion is one to 1200 
of the population. 

Dr. Bierring, in closing, stated that preparation 
for medical career should begin in the high school 
and carry through the college of arts. After gradu- 
ation, he should do all types of practice and limit 
specialties to those requiring technical skill be- 
yond the ability of the general practitioner. 

Dr. H. M. Camp, of the Illinois Association, pre- 
sented the work of the Education Committee of the 
Illinois State Medical Society. This was a very 
comprehensive plan through speakers which are 
sent to the various county societies. For example 
@ pediatric team would give a series of talks and 
demonstrations on care of the newborn, infant 
feeding and allergy; or, a clinic for crippled chil- 
dren would be held. Dr. Bauer, of the national 
Association’s Bureau of Health and Public Instruc- 
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tion stated that the Association could furnish 500 
talks for radio broadcast to local county socities. 
Dr. Donaldson relinquished the chair to tell of the 
newspaper work in Pennsylvania. They have suc- 
ceeded in securing the cooperation of 85 news- 
papers in 45 cities to carry a column under the 
auspices of their educational committee. 

Dr. Thomas P. Farmer, of New York, described. 
their graduate education in county societies. He 
stated that there should be a continued program of 
education of physicians. Group leaders every night 
for a week, or whatever plan is best adapted to 
local conditions. Keep the program to one sub- 
ject or related subjects. Guidance is necessary to 
direct the general physician in his study. , 

Dr. Robert L. Parker, of the Iowa State Associa- 
tion, described their method of graduate study. 
They start on Sept. 27th from four centers. One 
center pays all expenses out of the fund which they 
receive for taking care of the indigent sick; in 
another center one-half is donated by the county 
society, the balance is secured by subscription. The 
lectures are given by the faculty of the University 
Medical School, who are allowed travel and hotel 
expenses; they move from one district to another. 
Meetings are usually held from five to seven; then 
a dinner, followed by an evening meeting. 

Dr. John H. Musser told of his experience as a 
teacher in postgraduate work. Has been working 
in three state university courses——Kansas, Okla- 
homa and Wisconsin. He found that the smaller 
the community the greater the interest. Oklahoma 
had a team of five men who spent all day in the 
larger towns and then split up for the smaller 
towns. Dr. Shaler Richardson, of Florida, said their 
plan was to give a course of one week with lec- 
tures all day; they expected a small attendance 
and had 150. Dr. Henry O. Reik, of New Jersey, 
said their plan had been published in their journal 
Dr. Palmer emphasized that the work was especially 
for the smaller communities. It should not displace 
the county medical society program nor kill the 
initiative for preparing medical papers. 

By special request of the Conference, time was 
taken for discussion of the Federal Emergency Re- 
lief plan for supplying medical care to indigents. Dr. 
Woodward, Director of the Bureau of Medical 
Legislation, explained the plan. While it is re- 
quired that the person receiving medical treatment 
must be on the relief rolls before payment for 
treatment given will be authorized, however, there is 
nothing in the published rules which prevents a 
person being placed on the rolls for medical treat- 
ment only. He needs only to prove his need just as 
he must prove his need for food. Fee schedules 
must be made for each local community. Payment 
of osteopaths and chiropractors will be matters for 


each local community to settle; where their prac- 


tice is authorized by the state, it may be difficult 
to avoid paying them. 

Dr. Leland called attention to a danger in the 
Emergency Relief Measure, in that certain things 
may happen which will establish this as permanent. 
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Every state should keep that in mind, and when 
steps are taken to put it into effect in any state o 
community, it should be adopted just as if it wer 
going to be permanent, preserving the principles of 
medical practice. Under the F. E. R. the county 
society must provide a fee schedule, whether this 
is the regular fee, the Workmen’s Compensation, 


make use of this schedule; for example, insurance 
companies, and so forth. These provisions are not 
in the same class as the recommendations on the 
costs of medical care; these provisions are ready 
for use and should be acted upon with full appre 
ciation of the future of the practice of medicin 
in mind. 

Dr. McCormack stated that in Kentucky th 
Council of the State Association appointed thre 


for any violation of the agreement. A list of doc- 
tors who agree to cooperate are furnished the state 
administrator. 

Dr.Morrison stated that the plan has been in op- 
eration in New Jersey since July first. There i 
free choice of physicians from among those wh 
agree to enter into the program. It has inherent 
dangers. The funds paid out must be raised by 
taxation, and it may drift into the panel system. 

Dr. Sullivan; of New Hampshire, called attention 
to the fact that the fees must be state wide ani 
universal. 

Dr. Balsam, of Montana, said their fees were s¢ 
at the regular charges less fifteen per cent. 

Statement was made that in Pennsylvania th 
funds expended for medical treatment were about 
four and a half per cent of the home relief. I 
Kentucky it amounts to about five to ten per 
of the total amount expended for relief. 

On Saturday morning, Dr. J. E. ‘Tuckerman, d 
Cleveland, Ohio, gave a short talk of great interes 
on ‘Medical Defense” as carried out in that state 
Their purpose is to make malpractice suits un 
popular, and they .plan to defend every suit, evel 
when the indemnity company would like to settk 
for a small amount. The member sued should al 
low the case to go through the courts, even whel 
he can avoid this unpleasantness by paying a smal 
sum. A suit against any member is a threat agains 
the integrity of every:member; the main object d 
medical defense is to see that injustice is not dont 
and not to protect the individual. against liabilityy® 
for his own acts. - 

Dr. J. H. J. Upham, of Ohio, stated that 


‘institution of medical defense in that state had 9 
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complished two things; it has diminished suits by 
making them unpopular and it has united the 
profession. 


Association, was presented at this time, so that 
they might be discussed together; his subject was 


of the Connecticut State Medical Society.” They 
work under a group insurance policy, which insures 


them against malpractice with indemnity, at a cost 
ready fm of $12.50 per member. From 1923 to 1929 they had 


an epidemic of cases which ran the indemnity 
dicineggs@mounts paid up to $44,000. The insurance com- 
pany threatened to increase the premium to sixty 
or seventy-five dollars. A committee was formed 
to censor the conduct of members who criticize the 
practice of other doctors. This is not the medical 
defense committee, but a committee of investiga- 
tion which interviews the doctors concerned and 
the plaintiff who threatens or brings suit. No at- 
torneys or legal representatives are allowed to be 
present at these investigations which are designed 
simply to secure facts. If attorneys object to their 
client being present at such an investigation with- 
out their presence, they are told that this not a 
trial but an attempt to learn facts about the 
handling of the case by the doctor accused. If the 
attorneys refuse to have the facts inquired into it 
is quite likely to prejudice the jury at time of trial. 
A stenographic report of such a hearing may or 
may not be made; if made it may be cited into 
court. The committee will not shield a doctor 
found guilty of gross negligence. There should be 
more than purely medical defense from such a 
committee. The whole matter of the relations be- 
tween the medical and the legal professions on 
matters such as expert testimony, compensation 
work, and so forth, is within their province. It 
has power of discipline over members who will not 
operate or play fair. 


Dr. Wightman, of New York, called attention to 
the condition that people do not distinguish be- 
r celli@itween damages for injury and damages for mal- 
practice. A recovery of damages for an injury, 
an, @@paid by an insurance company, is likely to stimulate 
itereti@ithe filing of suits for malpractice. The average 
physician fears to come into court and fight a case; 
prefers to pay a few hundred dollars when such 
compromise is offered. We must not forget that a 
onsultant can be sued, and all physicians should 
arry insurance as well as being protected by medi- 
al defense. Winning a suit is the worst thing 
that can happen because of the notoriety. He 
highly commended the Connecticut system. 


Dr. Ricker, of the Vermont Association, said that 
while our relation to the public is important, the re- 
lation among ourseives is also important. When we 
Mave cleaned our own house, the need for such a 
committee will no longer exist. The best rule is to 
eep the mouth shut to the public. The best discip- 


On account of some similarity in the subjects, 
a paper by Dr. C. W. Comfort, of the Connecticut. 


“work of the Committee on Ethics and Deportment 
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line is a professional taboo on the man who will not 
“play ball.” 


Dr. Whedon, of the Wyoming Association, said 
they had only 140 or 150 members; they started 
medical defense fifteen yars ago; they have over 
$10,000 in their defense fund and have not had to 
use any of it to defend suits. They have group in- 
surance for the entire state association. A ques- 
tionnaire is sent to both plaintiff and defendant; 
replies from both sides dre referred to an investi- 
gating committee of the county society. The Asso- 
ciation will not defend a man who is actually guilty 
of malpractice; if the county investigation com- 
mittee’s action is unfavorable, the member may ap- 
peal to the state association. 


Dr. Harbridge, of the Arizona Association, said 
that the term “good doctor” used by Dr. Bierring 
needs defining. In medical defense, sometimes a 
good doctor is a bad doctor. Arizona’s experience 
has been similar to that of Ohio, and the proced- 
ures are also similar. Arizona has had medical de- 
fense by the State Association since 1916; twenty 
one suits have been defended by the Association, 
without losing a single suit. Some half dozen cases 
have been defended by insurance companies; they 
have lost three suits and in two of these, the As- 
sociation then stepped in and had the decisions re- 
versed in the Supreme Court; in the third in- 
demnity was paid. The Association undertakes to 
defend every suit which is filed regardless of merit, 
—the same as the insurance companies. The De- 
fense Committee reviews the case and makes the 
contact with the physicians interested. At present, 
the legal profession acknow-edge that it is practic- 
ally impossible to secure expert testimony, favor- 
able to their side, from any physician in Arizona, 
in a malpractice suit; they must go to neighboring 
states for this. 


Dr. Thomson, of the Washington State Associa- 
tion, said that no suit ever starts without some doc- 
tor helping start it. Professional taboo is the only 
discipline for this. 


Several questions were asked: Does any state as- 
sociation pay damages as well as furnish defense. 
(No). What arrangement does Ohio have for at- 
terneys? How can the point that lawyers try to 
make before juries about a medical trust be over- 
come? How can a doctor avoid testimony on a sub- 
poena, if he has seen a case? 

Dr. Meyerding, of Minnesota, said their Associa- 
tion had medical defense but went bankrupt on it, 
their main difficulty being with non-members who 
would go into court and testify. The remedy for 
this seems to be to influence insurance companies 
to refuse insurance until « man is a member of the 
county society. 


Dr. Morrison, of New Jersey, said they had medi- 
cal defense for twenty years, paying a maximum 
of $250.00 toward the defense of any one suit; this 
cost the Association so much that indemnity insur- 


(Continued on page- 354) 
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HWE EETI I A paper by Dr. John Huffman of Tucson, pos- 
sibly on Physiology and Pathology of the Thyroid, 


will be given. 
Dec. 7, 8 and 9 A 
- At least two other papers will be given in this 


The plan suggested by the Program Committee symposium. 
was given enthusiastic approval by the members of The third afternoon will be devoted to the general 
the Medical & Surgical Association of the South- subject of Allergy. This is a wide field and the pa- 
west, and the meeting to be held in El Paso in Dec- pers for it have not yet been definitely assigned. 
ember will consist almost entirely of papers, clinics Food Allergy will be given by Dr. Orville H. 
and scientific demonstrations by members of the or- Brown of Phoenix. 
ganization from Arizona, New Mexico and El Paso. The manifestations of allergy occur in every med- 
One afternoon’s pregram will be given over to a ical specialty, and this will probably be the most 
study of Chest Diseases, with special reference to lively symposium of the three.. 
Tuberculosis. Papers invited or suggested include One evening program will be given by the Beav- 
the following: mont General Hospital Staff and will be a demon- 
Pulmonary Moniliasis, by Drs. John W., Robt. S.  stration-clinical program, followed by a social period. 
and Zebud M. Flinn, Prescott, Ariz. Those who recall former meetings at this Hospital 
Childhood Tuberculosis, by Dr. Chas. V. Barley, will look forward with great anticipation to anoth- 
Tucson. er enjoyable occasion there. 
Surgical Treatment of Tuberculosis, by Dr. Vic- The second evening will be devoted to the annual 
tor Randolph, Phoenix, Ariz. dinner-dance. 
Chronic Lung Inflammation, with Special Refer- | The final evening will be left open for informal 
ence to Silicosis by Dr. W. Warner Watkins, parties and social gatherings. 
Phoenix. Two clinical luncheons will be held, the third 
One or two other papers will be added to this luncheon being devoted to dove business meeting of 
symposium. the Association. 

A second afternoon will be given over to Diseases The forenoons will be given up entirely to clinics 
of the Thyroid Gland. and clinical conferences organized and conducted by 
Hypothyroidism will be the general topic of a pa- members of the El Paso County Medical Society. 
per by Dr. S. C. Davis of Tucson. The Program Committee announces that the key 

Indications for Surgical Treatment will be han- word throughout this meeting will be “Results of 
dled by Dr. Hal Rice of Morenci Ariz. Treatment” in each topic discussed. 

Radiation Treatment of Hyperthyroidism will be This journal will issue early in November and car- 
the subject of paper by Dr. John W. Cathcart of ry the full program of this very important and in- 
EI Paso. teresting meeting. . 
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BASIC SCIENCE LAW IN ARI- 
ZONA SUSTAINED BY POP- 
ULAR VOTE. 


The Basic Science Law, passed by the Arizona 
legislature in its eleventh regular session during 
the winter of 1933, and referred to the electorate 
by an opposition of “healers”, was sustained by a 
comfortable majority at a special election on Octo- 
ber 3. This election had been called to fill Ari- 
zona’s vacancy in Congress, due to the promotion of 
former congressman, Lewis Douglas, to Director of 
the National Budget. The “healers”, ever alert to 
their cause, took advantage of this special opportun- 
ity and succeeded in getting the basic science law 
referred for popular vote. The law was sustained, 
making Arizona the ninth state to adopt such a 
measure. Both the American Medical Association 
ond the College of Surgeons endorse this legislation. 


The Arizona legislature, due to the leadership of 
representative Frank W. Beer, gave the basic science 
act a substantial vote in both houses. But one vote 
was needed to have given the act a two-thirds ma- 
jori y vote. Under such circumstances, it was really 
deplorable that an act which was looked upcn so fa- 
vorably by the representatives of the people, should 
have been subjected to the referendum. 


In order to acquaint the voters of the state with 
the merits of the act, a five weeks’ campaign under 
the direction of the Arizona Public Health League, 
with the full cooperation of the Committee on Pub- 
lic Welfare of the Arizona State Medical Association 
was launched. During this campaign pamphlets, ex - 
plaining the high lights of the law and its benefits 
to the state at large, were printed and distributed 
state-wide to key voters. “VOTE YES on 304” cards 
were displayed in offices of doctors, dentists, in drug 
stores, and other favcrable places. Form letters, with 
pamphlets enclosed, were mailed to such organiza- 
tions as the Parent-Teachers, Women’s Clubs, reg- 
istered nurses, druggists, doctors, auxiliary members, 
and to leaders in various civic groups. Advertising 
in the leading newspapers of the state acquainted 
the voters with the merits of the act. A radio pro- 
gram, extending over ten days previous to election, 
reached another group of those who should be in- 
terested in such legislation. It is interesting to noie 
that on these radio programs appeared the president 
of the Arizona Public Health League, the legislative 
sponsor of the act, the secretary cf the Phoenix 
Chamber of Commerce, the president of the Arizona 
Bar Association, and the state chairman of Public 
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Health for the Arizona Congress of Parents and 
Teachers. The endorsement of these people of im- 
portance had much to do with the favorable vote 
given the basic science referendum. 


It is interesting to note that this campaign was 
not at all costly. Friends of the measure gave freely 
and willingly of their time in speaking for it either 
publicly or among their associates. One office sec- 
retary attended to preparing material for printing, 
caring for correspondence, and all details of the 
campaign under the direction of the Arizona Public 
Health League and the Committee on Public Welfare 


‘of the State Medical Association. There was thus no 


costly overhead. 


The Basic Science Law, soon to go into effect in 
Arizona, is not retroactive. It maintains one board 
cf examiners under the direction and control of the 
University of Arizona and levies no additional bur- 
den upon the taxpayers of the state. It does not sin- 
gle out any ism, cult or practice for attack, but 
rather demands of all that they measure up to defi- 
nite educational equipment. The pepole of Arizona 
are thus assured that, in the future, all practitioners 
of the healing art will be grounded, at least, in the 
fundamental sciences upon which all health and dis- 
ease depend. The voters of the state, realizing these 
advantages, have raised the professional standards in 
Arizona by sustaining the Basic Science Law. 

—J.D.H. 


AMERICAN MEDICAL DIREC- 
TORY THIRTEENTH EDI- 
TION. 


Data for the forthcoming edition of this valuable 
reference work are now being sought. Every physi- 
cian should have received, some weeks before read- 
ing this, an information card from headquarters of 
the American Medical Association. In the event 
that the reader has not filled out the card, let him do 
so at once. Return the card even though there are 
no changes in the information since the last edition. 
In case there has been a “slip” and he has not receiv- 
cd such a card, let him write the Association of- 
fices, 535 North Dearborn Street, Chicago, asking 
for such a card. The twelfth edition was published 
in 1931. Any changes of information to be pub- 
lished should be recorded. 


It is certainly not necessary to remind the reader 
that this Directory provides dependable data upon 
physicians, hospitals, medical organizations, etc. 
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ARIZONA AUXILIARY AND THE 
BASIC SCIENCE REFEREN- 
DUM ELECTION 


The following communication has been received 
from the President of the Woman’s Auxiliary to the 
Arizona State Medical Association, giving some in- 
teresting side-lights on their work in the recent elec- 
tion in Arizona, at which the Basic Science Law 
passed by the last Legislature was approved by pop- 
ular vote: 

“Early in September, while resting at the sea, I 
was surprised to receive a letter from the Arizona 
Public Health League, asking that the Woman’s 
Auxiliary to the Arizona State Medical Association 
assist in defending the Basic Science Law at the 
coming special election. It seemed a great privilege 
for our Auxiliary to be called upon to help in so 
worthy a cause; also an acknowledgement of our 
power and usefulness as an organization. 

Realizing that this referendum was to come up at 
a special election when a very small number of vot- 
ers would make an effort to vote, it seemed impera- 
tive that our assistance begin at once. Within the 
hour my pen was busy, contacting each county 
president, and each member at large in the state, 
asking that lists of prominent citizens in their com- 
munities be sent to the League, so that literature on 
this law could be distributed to them at once. An 
attempt was made to reach, not only every doctor’s 
wife, but every influential woman in the state. Aux- 
iliary members in many small communities have re- 
ported to me, lists of from twenty to fifty names 
of influential people to whom this literature had 
been sent at their request. This was also the case to 
even a greater extent in the cities, so that the con- 
tact through the Auxiliary influence is incalculable. 

Our members were also requested to explain the 
law to intelligent groups in their communities, and 
use their telephones and cars on election day. Ac- 
cording to letters I received from members all over 
the state, these requests were fully carried out. Up- 
on returning home, my time was entirely devoted to 
personal calls, explaining the law in my commun- 
ity. A check up later of the list of voters, and the 
number voting for the measure, proved this method 
the most effective. 

In carrying out this plan, the members of the Aux- 
iliary showed entire cooperation with their local lead- 
ers and with me. Although a hard battle was fought, 
it is gratifying to know we had a part to plav in 
winning so important a victory. 

As the purpose of the Auxiliary is to assist the 
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medical profession in furthering health and health 
education, my only wish is that the doctors may 
continue to consider us a dependable organization, 
willing to respond to any call, in meeting future 
problems. 
MRS. C. R. SWACKHAMER, 
President of Auxiliary 


e 
Arizona State Medical Association. 


SUCCESSFUL WORK BY THE 
COMMITTEE ON PUBLIC WEL- 
FARE OF THE. ARIZONA 
STATE MEDICAL 
ASSOCIATION 


Elsewhere in this journal will be found a brief 
and very modest account of the work of the Com- 
mittee on Public Welfare of the Arizona State Med- 
ical Association; also an even more modest account 
of the work of the Woman’s Auxiliary in helping 
to carry the Basic Science referendum through to 
approval by popular vote. 

It requires only a consideration of the figures to 
show that the election would certainly have been 
lost without the work of these crganizations. With 
only about eight hundred majority in favor of the 
law, the battle would have been lost without the 
several thousand votes directly influenced by the 
work of the Public Health League, the Welfare 
Committee and the Auxiliary. During the last few 
days preceding the election, a scurrilous attempt by 
the groups endeavoring to defeat this legislation al- 
most succeeded; statements known by them to be 
absolutely false were sent broadcast through the 
mails, to the effect that the functioning of the Basic 
Science Board would mean increased taxes. The bill 
specifically forbids this, and its operation will, in 
fact, give some additional revenue to the University, 
and thereby reduce taxes, if it has any effect at all 
in that direction. 

The heavy work in connection with this election 
fell upon Dr. J. D. Hamer, a member of the Com- 
mittee on Public Welfare. He gave much time and 
energy to the matter and the medical profession of 
the state are indebted to him for an excellent and 
unselfish service. The organization of volunteer help, 
cuch as that furnished by the Auxiliary, kept down 
the expense to a minimum. 

With the organization of the Board of Examiners 
in the Basic Sciences from the faculty of the Uni- 
versity, Arizona will be in position to test the mer- 
its of this type of public health protection. 
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DQN’T TRUMP THAT ACE 


For its sound common sense, we commend the 
following comment taken from “The Kalends,” a 
small bulletin issued by The Waverly Press of Balti- 
more, Md. It contains much meat for serious 
thought: 

“A buying drive is next on the program of re- 
covery, we are assured. The public is to be all 
pepped up to put in motion the increased pur- 
chasing power presently to emerge from the NRA. 

“Crusades are likely to be more given to en- 
thusiasm than to discretion, however. There is an 
important angle of the buying drive which isn’t 
mentioned. Humbly and with due respect, we offer 
the suggestion to Messrs. Roosevelt, Johnson, and 
others, that a pay-your-bills drive be placed on the 
agenda. 

“Buying for cash is splendid. But it appears that 
not more than 5 per cent of the nation’s business is 
done with cash. So the urge to buy means the 
using of credit. Nothing is easier to use too freely. 
The retailer carries the consumer; the jobber, 
wholesaler or manufacturer carries the retailer; the 
banks carry the wholesaler; the RFC (or the de- 
positor, dammit) carries the banks; the taxpayer 
carries the RFC. The upshot of all that is likely 
to be that Jack and Bill and Fred do the buying 
and get the goods, and presently Tom and Ned and 
Jim foot the bills. To cite something even more 
direct and specific, it would be wise to say ‘Buy— 
but pay up your doctor’s bill first.’ We cite this 
because letting the doctor wait happens to be a 
national habit—not one that recommends itself to 
fair-minded persons. 

“We seem to have a vague memory that playing 
fast and loose with the credit structure had a bit 
to do with the big bust. Tightening up credits is 
better timber for a stable economic structure than 
the ballyhoo to buy. 

“Naturally, no merchandiser objects to free and 
generous buying. But we would take ballyhoo out 
of it. To buy is right, as we maintained back in 
1930. To stampede into buying without a word of 
caution is essentially anti-social. We need the 
pink tinge of health, not the hectic flush of fever.” 


THE ESSENCE OF SCIENTIFIC 
PHILOSOPHY 


Fourteen quotations have been selected and writ- 
ten upon a wall of the Hall of Science at the Cen- 
tury of Progress Exposition, as a concise summary 
of scientific philosophy. They are as follows: 

Nature is not to be governed except through 
obeying her.—Bacon. 

More important than particular truths is the love 
of truth.—C. J. Little. 

The common experiences of normal people are 
the matter of science ——H. Dingle. 


353 


Reason’s voice and God’s, Nature’s and duty’s, 
never are at odds.—Whittier. 

The essence of science is to discover identity in 
difference.—F. S. Marvin. 

Scientific law is a description, not a prescription. 
—Karl Pearson. 


Man is the interpreter of nature . . Science the 
right interpretation.—Whewell. 

Nature never proclaims her secrets aloud, but al- 
ways whispers them.—John Owen. 

Science has but one fashion . . . To lose nothing 
once gained.—Stedman. 

There is nothing so powerful as truth, often noth- 
ing so strange——Daniel Webster. 

Scientific education is an essential condition of 
industrial progress.—Huxley. 

Wiebe ete better han encther, it is the 
way of nature.—Aristotle. 

The first and last thing required of genius is the 
love of truth.—Goethe. 


EL PASO COUNTY MEDICAL 
SOCIETY. 


September 11, 1933. 
(Reported by Dr. Leslie M. Smith, Secretary) 


Case of Coccidioidal Granuloma: Drs. Walker, 
W. W. Waite, and L. M. Smith, El Paso, Texas. 

Outlining a plan of operation for the Health De- 
partment: T. J. McCamant, M. D., El Paso, Texas. 

Place of Allergy in Modern Medicine: L. C. Dut- 
ton, M. D., El Paso, Texas. 


The El Paso County Medical Society met at 
Hotel Hussman, September 11, at 8 p. m., Dr. J. A. 
Pickett presiding. 

Dr. Walker reported a fatal case of coccidioidal 
granuloma from the dermatological service of the 
El Paso City-County Hospital. The patient entered 
the hospital in the last stages of systemic coccioides 
infection. Dr. Leslie Smith discussed the case and 
mentioned two other cases, in all of which the 
disease was apparentiy contracted in the El Paso 
district. Dr. W. W. Waite reported the autopsy 
findings. Coccidioidal nodules were found in the 
lungs, heart, and pericardium. 

Dr. T. J. McCamant discussed the organization 
of the El Paso City and County Health Department. 
He asked for the cooperation of the physicians, es- 
pecially in the matter of immunization. He stated 
that the Health Department would furnish typhoid 
vaccine and toxoid free to private physicians. 

Dr. J. W. Tappan stressed the necessity of the 
Health Departments getting away from the prac- 
tice of medicine. The paper by Dr. McCamant was 
discussed by Drs. Will Rogers, Edgar King, WE. and 
Tappan Vandevere, Paul Gallagher, Mott Rawlings, 
Ralph Homan, W. W. Waite, James Gorman, Geo. 
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Turner and A. D. Long. Dr. Paul Gallagher moved 
that a committee be appointed to see if some ar- 
rangement could be made to pay for medical at- 
tention for indigents in order to relieve the Health 
DepartTent of this work. The motion was seconded 
and carried and the chair appointed Drs. Paul 
Gallagher, Chas. Rennick, and Ralph Homan on 
this committee. 

Dr. L. C. Dutton discussed the role of Allergy in 
Modern Medicine. He stressed the effects of sys- 
temic disease on ailergic state and cited cases illus- 
trating various types of allergic disturbances. Dr. 
Dutton’s paper was discussed by Drs. Leslie Smith, 
James Sherman, Ralph Homan, C. S. Egbert, Mott 
Rawlings, and W. W. Waite. 

The society voted to join San Antonio in inviting 
the Southern Medical Association to meet in San 
Antonio in 1934. 

Dr. T. J. McCamant moved that the society ex- 
press their appreciation of the appointment of Dr. 
J. H. Gambrell on the Veterans’ Bureau Board of 
Review and their confidence in Dr. Gambrell’s abil- 
ity to render impartial services on the board. The 
motion was seconded and carried. 

The chair appointed committees for the meeting 
of the Medical and Surgical Association of the 
Southwest. 

The society adjourned at 10:10 p. m. 


September 25, 1933. 

Case of Pulmonary Emphysema Complicated by 
Spontaneous Pneumothorax: Drs. Homan, Homan 
& Homan, El Paso. 

Case of Osteomyelitis of the Skull Secondary to 
Sinus Infection: Drs. Schuster & Schuster & 
Gwinn, El Paso. 

Case of Foreign Body in the Bladder: A. W. 
Multhauf, M. D., El Paso, 

Tuberculosis with Apical Cavity Formation: W. 
W. Britton, M. D., El Paso. 


The El Paso County Medical Society met at Hotel — 


Hussman on September 25, 1933, at 8 p. m., Dr. J. 
A. Pickett presiding. 

Dr. Ralph Homan reported a case of pulmonary 
emphysema complicated by spontaneous pneumo- 
thorax. The case was illustrated by x-ray pictures 
taken at the beginning and again recently, showing 
marked improvement. The case was dicussed by 
Drs. R. B. Homan, A. D. Long, and Bob Homan. 

Dr. Frank Schuster presented a case of osteomy- 
elitis of the skull secondary to frontal sinus infec- 
tion. The operative procedure was explained and 
the patient was shown to demonstrate the end re- 
sult. There were no intracranial complications. 
Drs. Franklin, Gwinn, R. B. Homan, Swope, and 
S. R. Schuster discussed the case. 

Dr. A. W. Multhauf reported a case of clinical 
thermometer removed from the bladder. There was 
difficulty in grasping the object with the forceps. 
until the jaws of the forceps were covered with 
beeswax. 
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Dr. W. W. Britton reported an interesting case of 
tuberculosis with apical cavity formation. The case 
was treated with difficulty by pneumothorax. Drs, 
E. J. Cummins, Paul Gallagher, Ralph Homan, A, 
D. Long, and Bob Homan discussed this case. 

Drs. M. S. Malloy and James Sherman were elect- 
ed to membership, the latter being transferred from 
Cincinnati. The application of Dr. W. E. McLain 
for membership was read and referred to the board 
of censors. : 

Dr. Paul Gallagher reported for a committee on 
examination of R. F. C. workers. He stated that 
the fee for examination has not been decided upon, 
Dr. Gallagher suggested that Dr. Chas. Rennick be 
made chairman of this committee and commended 
Dr. Rennick for the work he has done. 

Dr. T. J. McCamant stated that 14,000 heads of 
families were listed for relief at the Associated 
Charities and that the Medical Societiy should 
assist in all possible ways. 

The society adjourned at 9:30 p. m. 


ANNUAL CONFERENCE OF SECRETARIES AND 
EDITORS OF CONSTITUENTS STATE 
MEDICAL ASSOCIAIONS. 

(Continued from page 349) 


ance was adopted instead; first had group insur- 
ance, but had to change to individuai policies on 
the state. 

Dr. Satininesh, of the Kentucky Association, 
said that since 1910 they had been defending unjust 
malpractice suits at a cost of $2.50 per member per 
year. 

Dr. Holman, of the Oregon Association, said they 
make an allotment of $3.00 per member for medi- 
cal defense; they have accumulated a fund of about 
$30,000. Three companies write group insurance in 
the state; the Association renders assistance to the 
insurance companies in difficult cases. They have 
a panel system of lawyers from which the doctor 
sued may select. 

Question by Dr. Holman Taylor of Texas: Does 
group insurance increase the incidence of suits? 
Dr. Morrison, of New Jersey, replied that they had 
tried both kinds and found that group insurance 
stimulates suits. 

The final paper of the Conference was by Dr. 
W. C. Woodward, Director of the Bureau of Legal 
Medicine and Legislation of the American Medical 
Association, on “Some State and Federal Legisla- 
tive Problems.” This was devoted mainly to advice 
about the technic of securing medical legislation, 
by scientific lobbying. He said that lobbying should 
be a dignified and business-like procedure, designed 
to give information to the legislators and convince 
them of the desirability of certain laws. Before any 
legislation is launched those interested should (1) 
get evidence regarding the need for the legislation, 
(2) be convinced that the legislation proposed will 
correct the evil, and (3) have the bills properly 
drawn by a lawyer who is thoroughly familiar with 
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such matters. A very important phase of legisla- 
tion is what is known as Administration Law; this 
is not made by congress or legislators, but made by 
officers, boards, and other bodies for carrying into 
effect laws which have been enacted. (Workmen’s 
Compensation . provisions are mostly administra- 
tive decrees—Ed.) Before drawing a new law, those 
interested must know the existing laws, so the new 
one will fit in. Frequently effort is made to draft 
a law without the necessary study. Do not try to 
pattern after existing laws without knowledge of 
the court decisions which have modified the law 
and without knowledge of all existing laws on this 
subject. The art of drafting legislation is highly 
specialized and not every lawyer is capable of doing 
it (any more than every doctor is capable of doing 
brain surgery.—Ed). Frequently phraseology is 
used in laws which sounds ambiguous to the com- 
mittee from the medical society but is perfectly 
plain to legal interpretation. Dr. Woodward gave 
some very interesting comments on the technic of 
testimony, applicable both to testimony in courts 
and before committees in legislatures. A doctor 
may be profoundly wise in his field and make a very 
poor witness in court and a very bad impression on 
a committee. 
The conference adjourned at noon. 


THE NEW MEXICO MEDICAL SOCIETY 
(Continued from page 344) 

members that “one can easily obtain an artificial 
foot, but never since history began has anyone been 
able to make an adequate hand. The hand is the 
most complicated piece of mechanism in all the 
world. The flexion, extension, abduction, adduction, 
the thumb and finger motion, with a!] the little deli- 
cacies which accompany it, cannot possibly be re- 
placed.” 

Discussion was opened by Dr. Frank C. Good- 
win (El Paso, Texas), continued by Dr. Earl D. 
McBride (Oklahoma City, Okla.), and closed by Dr. 
Von Wedel. 

“Open Reduction of Complicated Fractures of 
Long Bones” was the title of a paper by Dr. Frank 
C. Goodwin, El] Paso, Texas, next on the program, 
in which Dr. Goodwin described the technic pre- 
ferred by him, which he stated would prevent the 
most common complication arising after open re- 
duction. 

Discussion, opened by Dr. Earl D. McBride, (Okla- 
homa City, Okla.), was participated in by Dr. C. 
A. Miller (Las Cruces), Dr. J. Mott Rawlings (El 
Paso), Dr. S. D. Swope (El Paso), Dr. John T. 


win. 
Dr. James W. Hendrick, Amarillo, Texas, next 
presented a paper on “Exophthalmie Goiter—Diag- 
nosis and Management,” citing two case reports in 
which excellent results were obtained following thy- 
roidectomy. 

Discussion was opened by Dr. J. W. Cathcart (El 
Paso), continued by Dr. W. A. Gekler (Albuquer- 


Moore (Houston, Texas), and closed by Dr. Good- — 
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que), Dr. R.A. Duncan (Amarillo, Texas), and 
closed by Dr. Hendrick. 

Dr. Earl D. McBride, Associate Professor Ortho- 
pedic Surgery, Oklahoma City, Okla., next on the 
program, was requested, since the hour was late, to 
present his paper at the dinner dance, to be held at 
the Country Club, to which all members were invit- 
ed, and graciously assented, so that recess was tak- 
en until 8 p. m., at the Country Club. 

Amid beautiful decorations, after an excellent re- 
past, and entertainment by a special orchestra, Dr. 
McBride spoke on “‘The Surgical Treatment of 
Arthritic Joints,” illustrating with lantern slides. 

The Doctor set forth three types of ankylosed 
joints that must be treated surgically. First, the 
form of stiffness in which the range can be improv- 
ed by palliative measures, splinting, force, or man- 
ipulation. Second, the limited range of motion that 
can be relieved by surgical procedures wholly ex- 
ternal to the articulation, as in deformity or tendon 
and scar contraction. Third, the type of ankylosis 
that requires surgical reconstruction to the articu- 
lation. 

Saturday, May 20, 1933. 
Meeting of the House of Delegates. 

Called to order at 9 a. m. by Secretary-Treasurer 
Dr. L. B. Cohenour, there were present: 

Dr. R. O. Brown, Santa Fe, N. M. 

Dr. L. B. Cohenour, Albuquerque 

Dr. C. A. Miller, Las Cruces 
_ Dr. H. A. Miller, Clovis 
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Dr. C. F. Milligan, Clayton 
Dr. A. A. McDaniel, Lovington. 


Minutes of the previous meeting were read by the 
Secretary, Dr. Cohenour. 

Motion by Dr. R. O. Brown (Santa Fe) that the 
minutes be approved as read, was seconded by Dr. 
H. A. Miller (Clovis) and carried. 

The Committee on Necrology submitted resolution 
as follows: 

“The New Mexico Medical Society notes with sin- 
cere sorrow and regret the death during the past 
year of: 

. P. G. Cornish, Albuquerque; 
. A. C. Grimes, Clayton; 
. H. E. Whiteacre, Tularosa; 
. A. H. Vogt, Albuquerque; 
. William E. Goodsell, Roswell; 
. H. M. Smith, Las Vegas; 
. E. M. Fisher, Roswell; 
and hereby deplores the loss to the profession in the 
death of these honored physicians, and expresses 
the sincere sympathy of the Society to the bereaved 
families.” 
(Signed) ROBERT O. BROWN, 
W. A. GEKLER, 
H. A. MILLER. 

Motion by Dr. C. A. Miler (Las Cruces) that the 
Resolution be adopted, was seconded by Dr. McDan- 
iel (Lovington) and carried. 

No further business arising, adjournment follow- 
ed at 9:30 a. m. 


SOUTHWESTERN MEDICINE 


Scientific Session. 

Dr. J. R. Lemmon, Amarillo, Texas, the first 
speaker of the morning, presented a paper on “Vom- 
iting in Infancy,” in which he brought out the fol- 
lowing conclusions: 

1. “Vomiting in infancy is common and should 
be considered only as a symptom. 

2. “The causes of vomiting are many and may 
be simple or complicated and the cause should al- 
ways be sought. 

3. “A painstaking differential diagnosis will of- 
ten be necessary. 

4. “Look for the simplest thing first, and often 
a simple feeding regulaton will suffice to end the 
vomiting. 

5. “In pyloric stenosis and abdominal conditions 
early diagnosis and surgery will save many lives. 

6. “Early attention to body chemistry and con- 
bating of dehydration in anhydremia with vomiting 
will save many lives.” 

Discussion was opened by Dr. C. F. Mlligan 
(Clayton), participated in by Dr. S. D. Swope (El 
Paso), Dr. J. W. Hendrick (Amarillo, Texas), and 
closed by Dr. Lemmon. 

The next speaker, Dr. R. B. Homan, Sr., El Paso, 
Texas, chose as his subject “‘Childhood Tuberculo- 
sis.” Dr. Homan advised that “The term ‘childhood 
tuberculosis’ was adopted by the National Tubercu- 
losis Association to mean a first infection with the 
tubercle bacillus. This infection, though much more 
common in childhood, is not confined to that age, 
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but may happen at any age in which the individual 
is first exposed to an infecting dose of tubercle bac- 
ili.’ He mentioned as important measures in treat- 
ment: 

1. Removal of sources of infection if possible, 
preferably by hospitalizing the spreader. Several 
observers have reported making serial x-ray studies 
extending over a period of years, of children who 
are exposed to open cases of tuberculosis, and in 
practically all of these there is evidence of frequent 
new areas of infection. If this infection should at 
any time be a massive one, adult tuberculosis de- 
velops, thus adding materially to the seriousness of 
the case. If it is not possible to remove the source 
and the child cannot be taken away from exposure, 
the best that we can do is thoroughly to instruct 
the carrier as to disposal of sputum, and other 
precautionary measures, which are now well known. 

2. Attention to diet, restriction of exercise to the 
less strenuous forms, an open air regimen and in- 
sistence upon sufficient rest. Where it is possible, 
special open air schools, with regular rest periods, 
should be provided for these children. In most cases 
it is not necessary to enforce bed rest or even to 
remove these children from school if the diagnosis 
is made early. Where the disease appears to be pro- 
gressive, in spite of the measures just suggested, or 
the diagnosis is not made until the child has devel- 
oped the adult type, then the same strict routine 
which is carried out in adults should be enforced. 

8. Regular x-ray examinations should be made 
at least every six months for the first two years, 
and the child kept under observation throughout 
the adolescent period. 

If the diagnosis of latent or childhood tuberculo- 
sis is made early in the life of the child, and proper 
measures are carried out through childhood, youth, 
and adolescence, these will contribute more to the 
reduction of the mortality from tuberculosis than 
anything which we know about. 

Discussion, opened by Dr. C. F. Milligan (Clay- 
ton), was participated in by Dr. R. O. Brown (Santa 
Fe), Dr. W. C. Buchly (Roswell), Dr. J. Mott Raw- 
lings (El Paso), and closed by Dr. Homan. 

Dr. A. W. Multhauf, El Paso, Texas, the next 
speaker, presented a paper on “The Upper Ob- 
structive Uropathy and the Problems It Presents.” 
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For the sake of clarity and brevity, Dr. Multhauf 
classified kidney conditions into four groups: (1) 
intra-renal pathology; (2) pathology at the uretero- 
pelvic juncture, (3) ureteral pathology, (4) extra- 
renal pathology. He gave as his conclusions, that, 
in the vague abdominal complaint, an investigation 
from a urological standpoint should be made, so 
that these patients will not be subjected to unnec- 
essary surgery. “In the hands of general surgeons, 
the use of intravenous pyelography is suggested as 
an aid in ruling out the kidney before exploration 
of the abdomen.” 

Dr. E. K. Westhafer (Roswell) opened the discus- 
sion, which was continued by Dr. R. L. Bradley 
(Roswell), and closed by Dr. Multhauf. 

Continuing the program, Dr. W. Warner Watkins, 
Phoenix, Arizona, presented a paper on “The Nat- 
ural History of Gastric Ulcer,” which he illustrated 
with lantern slides. Dr. Watkins gave a detailed de- 
scription of the various types of gastric ulcers, and 
as Dr. J. W. Cathcart (El Paso) said in his open- 
ing discussion, portrayed the very latest views on 
this interesting subject. Further discussion was 
continued by Dr. J. Mott Rawlings (El Paso), Dr. 
R. O. Brown (Santa Fe), Dr. S. D. Swope (El 
Paso), Dr. H. A. Ingalls (Roswell), and closed by 
Dr. Watkins. 

Following Dr. Watkins, a paper was presented by 
Dr. John T. Moore, Houston, Texas, on “The Choice 
of Treatment of Fibroids of the Uterus,” which in- 
cluded several case reports to show types of treat- 
ment desirable in certain cases. Discussion was 
opened by Dr. H. A. Miller (Clovis), continued by 
Dr. J. W. Hendrick (Amarillo, Texas), Dr. J. W. 
Cathcart (E Paso), Dr. L. O. Dutton (El Paso), 
Dr. J. Mott Rawlings (El Paso), and closed by Dr. 
Moore. 

As it was then some time past the usual luncheon 
hour, suggestion was made and acted upon that the 
remainder of the session be held at the Nickson Ho- 
tel, after luncheon was served. 

Convened at the Nickskon Hotel, Dr. L. O. Dutton, 
El Paso, Texas, read his paper on “The Therapeutic 
Use of Bacteriophage with Special Reference to 
Staphylococeus Septicemia.” Dr. Dutton set forth 
the properties of bacteriophage and stressed the im- 
portance of its-use in various types of infection. 
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He concluded: “The outstanding impression that 
I wish to leave with you is that in the case of Sta- 
phylococcus infections, both local and systemic, the 
bacteriophage has proved to be of inestimable val- 
ue. In many other infections the results have been 
so encouraging that it is well worth the effort to 
secure the remarkable benefit possible even in a lim- 
ited number of cases. Certainly it seems that we 
should continue to experiment with the hope of im- 
proving these results and with the hope of making 
generally available an agent that holds so much 
promise in the treatment of conditions that other- 
wise have been resistant to the older methods of 
treatment.” 

Discussion, opened by Dr. C. F. Milligan (Clay- 
ton), was continued by Dr. R. O. Brown (Santa 
Fe), Dr. W. Warner Watkins (Phoenix, Ariz.), and 
closed by Dr. Dutton. 

This concluded the scientific portion of the meet- 
ing. A meeting of the Council followed immediate- 
ly, at which there were present the following mem- 
bers: 

Dr. H. A. Ingalls, president, Roswell, N. M. 

Dr. L. O. Cohenour, secretary-treasurer, Albu- 
querque. 

Dr W. T. Joyner, Roswell. 

Dr. R. O. Brown, Santa Fe. 

Dr. H. A. Miller, Clovis. 

Dr. A. B. Stewart, Albuquerque (acting for Dr. 
Elliott). . 

Meeting was called to order by the President, Dr. 
_ Ingalls, at 2:45 p.m. 

Dr. R. O. Brown (Santa Fe) offered motion that 
the State Society, due to unusual conditions prevail- 
ing this year, without establishing a precedent, 


way of an all-around secretary. 


SOUTHWESTERN MEDICINE 


authorize the payment by the Treasurer of the 
State Society to the local Society the sum of One 
Hundred Fifty Dollars ($150.00) to make up the 
deficit existing, and that we strongly urge upon the 
Society the adoption of a policy of charging a reg. 
istration fee sufficient to cover expenses of annual 
meetings. 

Dr. W. T. Joyner (Roswell) remarked that for a 
long time local Societies took care of everything at 
the meetings and it was the custom to charge for 
the usual banquets, which was the same in a way as 
a registration fee; that this is the second or third 
time there has been a regular registration fee charg. 
ed, but apparently the fee had been set at too lowa 
figure, hence the deficit. Recently the policy of the 
Society has been to send out of the State to get men 
to give papers and it is nothing more than courtesy 
to pay their hotel bills when they come for that 
purpose. “I think it is worth while for the State 
Society to send out and get special men to give us 
better programs.” 

Motion was seconded by Dr. A. B. Stewart (Al- 
buquerque) and carried. 

No further business arising, adjournment sine die 
at 3:00 p.m. 


THE MEDICAL SECRETARY, by Minnie Gene- 
vieve Morse; member Board of Registration Associ- 
ation of Record Librarians of North America; 
author of “Case Records in Small Hospitals.” The 
MacMillan Company, New York; 1933. 

This is an excellent treatise. Every physician 
should place this in the hands of his secretary. 

The author has plainly had a wide experience and 
seems to know just what a physician needs in the 
O. H. B. 
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